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KANSAS CITY MEETING CANCELLED 


The War Service Conference planned by the American 
Osteopathic Association for Kansas City in July has 
been cancelled in accordance with the announced 
policy of the Federal government to restrict the hold- 
ing of many types of meetings. No application for 
permit to hold the convention has been made. 


Ready! ---Stokes, Beerman, Ingraham’s Syphilology 


This is the New (3rd) Edition of an acknowledged authority, but in reality it is an entirely mew work—new 
because Dr. Stokes and his associates rewrote it throughout. Presenting all the latest treatments, including use 


of penicillin, this book is the “last word” on syphilis—its incidence, diagnosis, prevention, complications and 
treatment. 


1. When is it syphilis and when is it not? This book tells you every detail needed to diagnose. 2. What tests should 
be used and what do the findings mean? Again, you get complete advice and guidance. 3. These authors time and 
again mention specific pitfalls and “blunders” and tell you how to avoid them. Indications and contra-indications 
are stressed. 4. By actual illustrative cases, you are shown how to distinguish syphilis from other diseases whose 
skin symptoms simulate syphilitic manifestations. 5. And treatment? There’s a 65-page chapter alone on funda- 
mentals of treatment, plus detailed therapy throughout the book. Includes penicillin and all other new treatments. 
6. Contains 453 Thumb-nail S ries terly condensations of vital clinical data. 7. 634 illustrations on 503 
figures—actually an atlas of differential diagnosis by skin manifestations. 8. Includes sections on public health and 
military hygiene, as well as the legal side and sociologic aspects. 


By Joun H. Stokes, M.D., Prof of Der logy and Syphilology; Herman Beerman, M.D., Assistant Professor of Dermatology and Syphilol- 
ogy, and Norman R. IncranaM, Jr., M.D., Assistant Professor of Dermatology and Syphilology, University of Pennsylvania Medical School. 
1,332 pages, 6%4"x9%", with 634 illustrations on 503 figures, and 453 summaries. $10.00. 
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KOLMER AND BOERNER'S 
APPROVED 
LABORATORY 
TECHNIC 


By John A. Kolmer, M.D. 
and Fred Boerner, V.M.D. 
with 
30 Distinguished Collaborators 


Published Feb. |, 1945 


NEW (FOURTH) EDITION — FEB. 1945 


A detailed working manual for perform- 
ing the medical tests and examinations of 
clinical importance in clinical pathology, 
bacteriology, parasitology, biochemistry, 
serology, mycology, virology and _ histol- 
ogy. Its up-to-dateness may be determined 
by the fact that methods have been in- 
cluded for testing the susceptibility of 
bacteria to penicillin and for the de- 
termination of penicillin in the blood, 
exudates and other body fluids. 


1088 Pages. 368 Illustrations. Price $10.00 


FUNDAMENTALS 
OF 


Published July 31, 1944 


INTERNAL MEDICINE 


By Wallace M. Yater, M.D., F.A.C.P. 


NEW (SECOND) EDITION JULY 1944 


Concisely covers the entire field of in- 
ternal medicine with the latest accepted 
data on diagnosis, differential diagnosis, 
symptomatic and supportive treatment, 
prophylactic and curative treatment, and 
the treatment of complications. Dietetics 
and the more common diseases of the skin, 
ears and eyes are included in separate 
chapters. The large, clear illustrations are 
a useful feature. 


1286 Pages. 275 Illustrations. Price $10.00 


DURING 
INFANCY and 
CHILDHOOD 


By Ruth M. Bakwin, M.D. 
and Harry Bakwin, M.D. 


PSYCHOLOGIC CARE 


FIRST EDITION PUBLISHED 1942 
A sound, concise, clear and readable guide 
to the psychological factors which com- 
plicate the diagnosis and treatment situa- 
tion in children. “A service to clinical 
pediatrics” says the American Journal of 
Psychology. 


332 Pages. 31 Illustrations. Price $3.50 


PRINCIPLES 
and PRACTICE 
of MEDICINE 


By Henry A. Christian, M.D., 
F.A.C.P. 


Published March, 1944 


15th Edition 


Again reprinted and back in stock for im- 
mediate delivery. As always, this most 
recent edition of Christian-Osler gives the 
latest proven methoas of treatment, latest 
accepted diagnostic methods, and clear, 
sound discussions of pathology and physi- 
ology. Medical conditions of military im- 
portance have been stressed. 


1600 Pages. 


Christian’s 3rd Revision 


Price $9.50 
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THAN TOWEL SERVICE... 


TO MANY USES 


J & J Professional Towels provide individ- 
ual service appreciated by the patient. Dis- 
posable, no laundry problems. Soft and 
absorbent. Made of cotton and cellulose. 
14” x19”. In packages of 100 and 500. 


TYPICAL PROFESSIONAL USES: 


Hand Towel. 


@ On examining tables and instrument 
trays. 


@ On baby scales. 

e Wiping instruments after use. 

e Beneath arm during phlebotomy. 

e To protect patients’ clothing during eye, 
ear, nose or throat work. 

e Wrapping instruments for sterilization. 

© Colostomy dressings. 

e@ To remove ointments or pastes. 


ORDER FROM YOUR DEALER 


NEW BRUNSWtCK, tee 


DISPOSABLE 


PROFESSIONAL 
TOWELS 
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Edited by 
The Diagnosis and Treatment WILLIAM 


OF D. 
CARDIOVASCULAR DISEASE | 


By 
American 
Authorities 


There are numerous books on diseases of the heart, but here is the first 
work covering in detail the whole subject of Cardiovascular Disease. Dr. Stroud’s mas- 
terly new work is presented in the commanding clinical language of 56 Outstanding 
Authorities. 


Cardiovascular disease is a many sided subject, leads—and the text enables the physician easily 
with ramifications, leading into many fields of to make a conservative and accurate interpreta- 
medicine. Here is a work which brings together tion. 

all practical knowledge of cardiovascular disease, 
presenting it to the physician in the working 
terms of diagnosis and treatment. 


The cyclopedic qualities of Dr. Stroud’s work will 
prove endlessly helpful to the physician. It brings 
together practical knowledge heretofore scattered 
through many. books. It covers every department 
of the cardiovascular system in the practical lan- 
guage of what and why and how. All through the 
text are many detailed illustrative cases which 
furnish real-life illustrations of the procedures 
for diagnosis and effective treatment. 


Practical angles—the demands of everyday prac- 
tice—are constantly emphasized. In the chapter 
on Electrocardiography, for instance, are hun- 
dreds of electrocardiograms showing practically 
every abnormal heart condition with special em- 
phasis upon the taking and interpretation of chest 


56 Distinguished Authorities 


E. V. Allen F. C. Grant Irvine H. Page 

L. E. Anderson Richard Gubner J. R. Paul " 
Rachel Ash J. M. Hayman, Jr. J. E. Paullin The American Heart Journal says: 
J. H. Barach G. Herrmann W. B. Porter ‘These two volumes are the most monumental work 

H. Barber E. A. Hines, Jr. J. E. F. Riseman that has yet appeared in the field of cardiovascular 
N. W. Barker W. R. Houston H. Roesler disease, and represent the cooperative endeavors of 
D. P. Barr T. D. Jones H. G. Schleiter fifty-six well-known American authorities who are 
C. S. Beck WwW. J. Kerr F. M. Smith extremely qualified as clinicians, and, for the most 
S. Bellet J. T. King, Jr. H. B. Sprague part, as investigators of the subjects with which 
H. L. Blumgart C. E. Kossman J. H. Stokes they deal. Few appraisals of the work will carry 
> more weight than that given in the foreword by Sir 

L A. Conner Thomas Lewis, who writes: ‘The brilliant list of 
A.C re American authors of the present contents includes 
6. Takats “im eer a score of names known in every part of the world 
Ww. Dock Me wit where cardiovascular diseases have been intensively 

bd. e studied; they are known for the solid contribution 
Reginald Fitz W. R. Minnich |. S. Wright of those who bear them to their subject.’’ For the 


N. E. Freeman 


H. Montgomery 


EDITED BY WILLIAM D. STROUD, B.S., M.D., F.A.C.P. Professor 
of Cardiology, Univerity of Pennsylvania Graduate School of 
Medicine; Ex-President of the American Heart Association. Fore- 
word by Sir Thomas Lewis. 


SECOND EDITION, Two Large Octavo Volumes, 


Nearly 526 I! 


1738 Pages, 
lustrations, 3 Full Page Color Plates, Cloth, $1900. 


F. A. DAVIS COMPANY 


Publishers 


PHILADELPHIA 


In Canada: The RYERSON PRESS, TORONTO 


beginner, as well as for the physician who knows 
cardiovascular disease, but wants to know it better, 
this work has much to commend it."’ 


F. A. DAVIS COMPANY, 1914 Cherry St., Phila. 3, Pa. 


Please send me and charge to my account 


C) Stroud’s CARDIOVASCULAR DISEASES, 
2 Vols., $18.00 
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CAMP Belt for Inguinal Hernia 


Belt with pad Belt fitted, adapted to 
in place ~ Camp Spring Pad all types of build 


(Patented) 


N patients with indirect inguinal hernia of small or moderate size, 


this belt with pad has proved successful in many instances in 
holding the hernia within the abdominal cavity. The comfort of a 
belt about the pelvic girdle is greatly appreciated by the patient. 


The Camp adjustable spring pad for use with the belt is equipped 
with prongs of piano wire. The strong flexible prongs fit firmly in 


the casings of the belt. Pads are available in varying shapes and 
depths. 


The Camp adjustment of the belt courses along the groin over 


the pad, hugging it in and up for the protection of the internal ring. 


Surgeons who wish some protection over the area after operation 
will find this belt of particular advantage because the adjustment 


allows varying degrees of firmness about the lower abdomen. 


S. H. CAMP & COMPANY * JACKSON, MICHIGAN * World’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO * NEW YORK * WINDSOR, ONTARIO * LONDON, ENGLAND 
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the union of two accepted chemical compounds, a true salt— 
Neo-Synephrine Sulfathiazolate—is formed ... retaining the full time-proven 
therapeutic efficiency of both constituents. In this new chemical entity the 
ability of Neo-Synephrine to provide marked relief from nasal congestion 
is coupled with bacteriostatic assistance in possibly limiting the spread of 
infection and reducing complications. 


Neo-Synephrine 
Sulfathiazolate 


FOR DECONGESTION AND BACTERIOSTASIS 


Steg, 


DETROIT 31, 


SAN FRANCISCO « 


NEW YORK « KANSAS CITY « 


CHEMICAL UNION adds to Neo-Syne- 
phrine the antibacterial activity of 
sulfathiazole, providing ample bac- 
teriostasis with a mini amount 
of sulfathiazole. 

FULL EFFECTIVENESS of Neo-Syne- 
phrine is retained and continues un- 
diminished—even on repeated use. 


TRADE MARK NEO-SYNEPHRINE SULFATHIAZOLATE—REG. U.S. PAT. OFF. 


Division 


WENDSOR, ONTARIO «+ 


WELL TOLERATED locally, the isotonic 
solution is non-irritating to nasal mu- 
cosa and does not appreciably alter 
normal ciliary activity. 

FREEDOM from side effects widens the 
field of usefulness. No wakefulness 
or other stimulation of the central 
nervous system has been 


SYDNEY, AUSTRALIA «+ 


and possible 


.6% solution, bottles of 1 fi. 


rN 


MICHIGAN 


AUCKLAND, NEW ZEALAND 


INDICATED for decongestive effects 
bacteriostatic influence 
in combating secondary invaders ac- 
companying common coids and si- 
nusitis. 

ADMINISTRATION may drop- 
per, spray, or tampon, with dosage . 
determined by individual needs. 
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Must a —an old mistaken 


notion which has no more basis ‘in truth than, 
for instance, the notion that there is no good 
reason for saving the juice in canned foods. 

Actually, as you know, this liquid contains 
some of the valuable minerals and vitamins 
of the food itself. It is the liquid in which 
the food has been cooked, and should either 
be served with the food, or used for soups 
or sauces—or to extend vitamin cocktails. 
It should never be thrown away. 

If the great variety of appetizing, low-cost 
canned foods are to provide their full nutri- 
tional benefits, such mistaken notions must 
be corrected, whenever and wherever encoun- 


liver will be benefited, 


tered. We realize that educational work of this 
kind is not done overnight, or singlehanded. It 
will take combined effort —patience and persis- 
tence. Because you play such influential roles 


‘in helping to form sound dietary habits, we 


urgently request your support. 

To help make your part in this easier, we 
have prepared a very brief booklet which 
answers simply and authoritatively the most 
important questions commonly asked concern- 
ing commercially canned foods, their prepara- 
tion and use. For your free copy, drop a card to 
THE Can MANUFACTURERS’ INSTITUTE, INC. 


60 East 42ND STREET 
New York 17, N. Y. 


? In Mexico, it is said, a patient will inquire | 
G Sethe kidneys. 
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PENICILLIN CANNOT 
BE MADE IN A CRUCIBLE! 


Bring back Paracelsus and his crucibles 
today...show him the-clinical picture of 
Penicillin...take him on a trip through a 
great Penicillin plant like that of Cheplin 
Laboratories. What would he think? Your 
guess is as good as ours! 


CHEPLIN 


LABORATORIES INC. 


UNIT OF BRISTOL-MYERS COMPANY) 
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Just as strides in clinical medicine have 
been unmeasurable since Paracelsus’ time, 
so too have been the strides in mass-manu- 
facture and plant-investment. In the 
Cheplin plant at Syracuse, for instance, 
there are alone thirty miles of pipe needed 
to make this new “wonder-drug.” 

Who can state.Medicine-and the Phar- 
maceutical Manufacturer aren’t working 
together for a better post-war world? And 
Cheplin is doing its bit! 


SYRACUSE +> NEW YORK 


7 
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ROM Bastogne to Leyte, the story is 

being repeated over and over again— 
of Army doctors, braving the battle 
hazards of the front line, risking their 
lives to save lives. 

Emergency call? Every call is an 
emergency call to these heroes in white. 


And with the Army doctor, as with the 
fighting men they care for, rest is often 


limited to a few moments of relaxation 


and a good cigarette. A Camel cigarette, 
more than likely, for Camels are the 
favorite with men in all the services, 
according to actual sales records, 
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CAMELS 


COSTLIER 
TOBACCOS 


R. J. Reynolds Tobacco Co., Winston-Salem, N. C, 
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TRASENTINE*- PHENOBARBITAL attacks spasm of 
the abdominal and pelvic viscera in three ways: 


S @ Direct local action on smooth muscle 


© Indirect action by blocking motor impulses to 
spastic muscle 


@ Central nervous sedation . . . potentiating TRASEN- 
TINE’S spasmolytic power 


Clinically effective, TRASENTINE-PHENOBARBITAL has 
found widespread acceptance for the relief of spasm 
in the gastro-intestinal, biliary, and genito-urinary tracts. 
It is particularly effective in individuals suffering from 
hyperexcitability of the autonomic nervous system. 


*Trade Mark Reg. U. S. Pat. Off. 


Each tablet contains 20 mg. of TRASENTINE (hydrochloride of 
diphenylacetyldiethylaminoethanol) and 20 mg. (1/3 gr.) of 
PHENOBARBITAL. 


Available in boxes of 40 and 100 tablets. 
* 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
IN CANADA, CIBA COMPANY LIMITED MONTREAL 


TRIPLE ATTACK ON SMOOTH MUSCLE SPASM 
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FREQUENT WASHING MAY 
LEAD TO HAND IRRITATION! 


Frequent washing may leave your hands red and 
rough... etch tiny fissures where harmful organisms 
can gain entrance. 


Applied before washing, TRUSHAY forms an_ in- 
visible film which helps protect against the harsh 
effects of cleansing agents ... guards hands by 
helping to keep skin healthy and unbroken! 


TRUSHAY does not cause 
unnatural stickiness 


awe 
EFOREHAND"’ 


A Product of BRISTOL-MYERS COMPANY, 19-NJ W. 50th St., New York 20, N. Y. 
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For Your Copy 


Send Coupon Below 


Authorized Release 
Of Article From The 
Air Surgeon’s Bulletin 


Solution of the blackout problem involved physio- 
logical research of marked interest to the medical 
profession. With the permission of the Army Air 
Force Medical Services, we are offering to the medi- 
cal profession a reprint from The Air Surgeon’s 
Bulletin of January, 1945. 


*In the development of the combat unit we had 


The Aero-Medical Laboratory, and the Proving 
Ground Command of the Army Air Forces; the 


INDIVIDUALLY DESIGNED 


SPENCER 


Medical, Surgical and Orthopedic 


SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 


ts of 
Prevention Causes sym, 
Pilot's “Meets 


Anti-Gravity Combat Unit For The 
Prevention Of Pilot’s “Blackout” 


* Developed By The Designers Of 


SPENCER SUPPORTS 


Medical Research Section of the Bureau of Aero- 
nautics of the United States Navy; the National 
Research Council’s Committee on Acceleration, 
members of which are associated with the Mayo 
Clinic, Johns Hopkins, Banting Institute, Yale 
University—and other medical and aviation au- 
thorities. 


the cooperation of the following: We are happy that our long experience with the basic 
engineering and physiological principles involved in 
the designing of Spencer Supports enabled us to pro- 
vide such a valuable aid for our Air Forces. 


| 

| 

| 129 Derby Ave.. New Haven 7, Conn. 
In Canada: Rock Island, Quebec. 

| im England: Spencer (Banbury) Ltd., 

| Banbury, Oxon. 
Please send me Reprint from The AIR 

| SURGEON'S BULLETIN. 

| 


Address 


. DO. 


4 
ASA 
on This reprint 
— 


STATISTICS, FIGURES 
AND FACTS are sel- 
dom remembered unless 
there is immediate use 
for such information. 


The height of the Em- 
pire State Building, the 
floor acreage of the 
Merchandise Mart Build- 
ing in Chicago, the num- 
ber of employees in the 
Pentagon Building in 
Washington make awe- 
inspiring figures when 
presented. But who 
could quote them a week later? Information is 
impressionable only when needed for a definite 
purpose. 

No one practices medicine from memory. Med- 
ical books are rarely read from cover to cover 
for general information. Nine times out of ten 
the average physician “looks up the literature" 
only when he is seeking specific information on 
a given case. It is then that the information 
imparted becomes useful knowledge. 
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Therefore, it is imperative to have reference 
books in which the text is clinical, practical, irn- 
mediately accessible, and above all contain 
the latest therapeutic knowledge. 

It is on this plan that the Prior publications are 
built. And, through the medium of their loose- 
leaf bindings, modern knowledge is substituted 
semiannually for antiquated ideas. Thus they 
are truly 


« Geared to the Wheels of Time » 


‘Tice’s PRACTICE OF MEDICINE 


IN TEN LOOSE-LEAF VOLUMES 


THE VOLUMES OF TICE have been furnishing prac- 
tical information to thousands of physicians for a quarter 
of a century. These books always occupy a very con- 
venient spot in a physician’s library so that they are 
readily accessible when specific information is desired 
on a given case. 


Tice’s Practice of Medicine is not an encyclopedia. It 
is a clinical practice of medicine composed of numerous 


authoritative monographs kept continuously up-to-date 
by semi-annual replacement pages. During the past year 
we sent approximately 600 revised pages to all active 
Tice owners. These revisions included Cardiovascular 
Diseases, Pellagra, Bacillary Dysentery, Diseases of the 
Pleura, Pyogenic Infections, Mumps, Diphtheria, Tetanvs, 
Rocky Mountain Spotted Fever, Diabetes Mellitus, and 
others. 
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oavis’ GYNECOLOGY 
AND OBSTETRICS 


IN THREE LOOSE-LEAF VOLUMES 
AVIS’ GYNECOLOGY AND OBSTETRICS IS NOT 
\LONE A SOURCE OF SATISFACTION to the busy 
ractitioner because its text is ever up to date, it is also 
amous for its magnificent illustrations, pictures that tell 
. story through your own eyes—quickly, accurately, and 
rsthand. 

‘ealizing that very often more can be learned from one 
ood illustration than from ten pages of text, we have 
pared no expense in making this work a veritable atlas 
gynecology and obstetrics. 

\pproximately 100 pages of revised text and a new gen- 
ral index were sent to all Davis owners in 1944. 


Brennemann's PRACTICE 
OF PEDIATRICS 


IN FOUR LOOSE-LEAF VOLUMES 
THE UNIVERSAL POPULARITY OF THIS GREAT 
WORK is the direct result of the editorial policy—to 
present the subjects in such a manner that they would 
be helpful. to any doctor seeking information on prob- 
lems in children whether he be in general practice, a 
surgeon, or a pediatrician. 

Long technical discussions and unnecessary historical 
data were avoided. The information contained in each 
chapter is crystal clear and to the point. 

Brennemann’s Pediatrics has been faithfully kept up- 
to-date. During 1944 revised pages affecting 17 chapters 
were sent to all Brennemann subscribers. 


PRACTICE OF SURGERY 


EDITOR-IN-CHIEF 
WALTMAN WALTERS, Rochester, Minnesota 


ASSOCIATE EDITORS 


Alfred Blalock Fremont A. Chandler Warren H. Cole Thomas S. Cullen J. Shelton Horsley 
Baltimore Chicago Chicago Baltimore Richmond 
Herman L. Kretschmer Alton Ochsner George A. Muller 
i New Orleans Philadelphia 


IN TWELVE 
LOOSE-LEAF VOLUMES 
AND INDEX 


FOR NEARLY TWO DECADES, 
LEWIS’ SURGERY has been com- 
monly accepted as a standard reference 
work on general surgery and the spe- 
cialties, Lewis is far more than a work 
on operative technic. It gives a corre- 
lated picture of the patient from the 
time he is first seen until discharged. 


During the past 12 months we have sent 
to all Lewis owners approximately 1100 
pages of revisions including the entire 
section on the Brain, Surgical Diseases 
of the Skin, The Surgical Treatment of 
Pulmonary Tuberculosis, Tetanus, Op- 
erations onthe Small Intestine, Dis- 
eases of the Lymphatics, Infections in 
Their Relation to Surgery, and others. 


Fully Coordinated with the Prior Threefold Medical Service 


1. NEW PAGES FOR OLD 2. INTERNATIONAL MEDICAL 3. THE CONSULTING SERVICE 
Clinically proven material which keeps books DIGEST A medical information busses which 


uest furnish information on any pi 
always up-to-date. 12 issues annually, with binder for filing. pertaining to your practice. 


W. F. PRIOR COMPANY, Inc., HAGERSTOWN, MARYLAND 
| would be pleased to have more information about npc 


Tice's MEDICINE Davis’ GYNECOLOGY AND OBSTETRICS 
Lewis’ SURGERY Brennemann's PEDIATRICS 


Lewis’ 
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THE LITERATURE NUTRITION 


bie rationing, the layman’s need for sound, 
dietary guidance becomes even more important. 
For this reason, you will find Sections II, III, and 
IV, of “The Canned Food Reference Manual”’ par- 
ticularly invaluable as an up-to-date source. 


SECTION II, Modern Knowledge of Nutrition, con- 
tains chapters on human nutritive requirements, 
requirements for proximate food components, min- 

eral and vitamin requirements, the chemistry and 
quantitive estimation of vitamins, and present vita- 
min units and standards. This section alone has 
more than 76 references to up-to-date reports, papers, 
and research. 


SECTION Ill, Dietary Inadequacies, lists the common 
ones, the latent variety, and food fads and fancies. 
There are more than 40 references. 


SECTION IV, Recommended Dietary Practices, de- 
scribes the modern pattern of nutrition, the dietary 
patterns of the National Nutrition Program and the 
National Research Council. 


For the busy professional man or woman, these 
sections of this compact book provide concise, re- 
liable reference material. 

In addition, ““The Canned Food Reference Manual” 
contains detailed information on the history of 
canned foods, how they are processed, and much 
other collateral information. 


This reference manual is a standard item in the 
libraries of colleges and the medical profession gen- 
erally. It is free. Fill out coupon below and mail. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York 17, N. Y. 


Please send me my free copy of “The Canned Food 
Reference Manual.” 
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AN IMPORTANT 
DIFFERENCE YOU SHOULD 
KNOW ABOUT 


In prescribing gelatine for special diets, plain, unflavored 
gelatine should be specified ...not gelatine dessert pow- 
ders whichare 74 sugar, artificially flavored and acidified. 


Knox Gelatine (U.S.P.) is pure, unflavored gelatine... 
all protein, no sugar...manufactured under rigid physi- 
cal and chemical control. 


Send for free booklets, listed on coupon 
below, to help you vary prescribed diets. 


KNOX GELATINE 


U.S. P. 
1S PLAIN, UNFLAVORED GELATINE...ALL PROTEIN, NO SUGAR 


ms bing Special Dj 
Write Kn Ptability of Knox Ge] ae 
ox Gelatine, Johnstown, N.Y Dept. 


O Diabetic Diet 
Peptic Ulcer Recipes 


ProteinValue of Plain, 


nflavored Gelatine . 
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_— accompanying cough present in many affections of the 
Respiratory System is usually part of Nature’s defense mech- 
anism. The complete suppression of the cough by the use of 
drugs may be harmful, and yet the troublesome cough, partic- 
ularly if it is associated with retrosternal tightness, or muscular, 
or pleuritic pain, will rob the patient of much needed rest. 


The value of externally applied moist heat for the relief of these 
symptoms is recognized by many physicians. 

ANTIPHLOGISTINE as a medicated poultice provides a convenient 
method for applying moist heat for prolonged periods. 


ANTIPHLOGISTINE is valuable as an adjuvant in the symptomatic 
treatment of Bronchitis—Chest Colds—Tracheitis—Tonsilitis— - 
Pneumonia—Pleurisy. 


ANTIPHLOGISTINE maintains moist heat for many hours. 


Formula: 

Boric Acid 0.1%, of reen 
0.002%, Oil of Peppermint 0.002%, Oil of Eucalyptus 0. 2% 
Kaolin Dehydrated 54.864%. 


‘The Denver Chemical Mfg. Co., New York 13, N. \. 


COLCIN - ACIDOPHILOUS 


is offered. 


Supplies the enteric, demulcent, colloidal vegetable gel from Plantago and other 
vegetable mucins—PLUS a living, viable culture of B. Acidophilous. 


Laboratory tests show that a return to normal pH in the lower colon can be 
effected under proper therapeutic measure. 


Send for a full sample to 


PROFESSIONAL FOODS 


Cedar Rapids, Iowa 


FERRIC NORMIN PAN-ENZYMES 
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DOCTOR, WHAT ABOUT 


What about patients who complain of: 
@ MENTAL DEPRESSION 

© IRRITABILITY 

@ VAGUE ILL HEALTH 


“NEITHER GRIEVOUSLY SICK 
NOR ENTIRELY WELL” 


wes SUCH COMPLAINTS do not seem to add up to a diag- 
nosis of any organic condition, they may, leading au- 
thorities agree, attend a mild nutritional deficiency*. Such 
deficiencies, Government surveys show, are widespread; 
literally millions lack an adequate vitamin-mineral intake. 


REQUIREMENTS 
4,000 USP Units A 5,000 USP Units 
1 mg. B, 1 mg. 
2 mg. B.(G) 2 mg. 
600 USP Units C- 600 USP Units 
400 USP Units D 500 USP Units 


10mg. NIACIN 10 mg. 
The Vimms Formula (3 tablets) supplies, in readily absorb- ane 


able form, all the vitamins known to be essential in the diet, Se eee 
as well as the minerals commonly lacking. 


In addition to whatever therapy you undertake, a depend- 
able prescribed supplement is a quick and effective means of 
insuring a vitamin-mineral’ content of the diet up to the 
standard recommended by nutritional authorities. 


*Cf. McLester, James S.—A.M.A. Handbook of 
Nutrition, 1943—Page 11. Other references on request, 


PROFESSIONAL SUPPLIES of Vimms ar* 
available on request. Write to Pharmaceutical 
Division, Lever Brothers Company, Dept. JAO-07, 
Cambridge, Mass. Offer good in U.S.A. only) 


Meet AMA Recommendations a 
for compounding multi-vitamin formulas 
AMA VIMMS 
RECOMMENDATIONS FORMULA 
ADULT MINIMUM 3 
Full potencies are guaranteed. 
mg \ 

5 


ELECTRONIC control plays an important part in making Lanteen 

products. With the photofluorometer and spectrophotometer 

quantitative analysis to one-millionth part of a gram is 

possible. Control of the efficacy of its products by latest scientific 

means is the constant aim of Lanteen Medical Laboratories. 
Lanteen Lilac (Mensinga-type diaphragm) is available 


on the prescription of a physician. 


L A N T E E N 


COPYRIGHT 1945, LANTEEN MEDICAL LABORATORIES, INC., CHICAGO 10 
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Since patients are not mechanically 
minded, simplicity and ease of handling 
are prime requisites for continued use. 
Lanteen Lilac flat spring diaphragm is ex- 
tremely simple to place—it is collapsible 
in one plane only. No inserter required. 
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WHEN ILLNESS IMPOSES 


-roltlooma 


The anorexia of many acute and chronic ill- 
nesses, especially marked in children, often 
presents a perplexing problem. Maintenance 
of the nutritional state is essential to rapid 
recovery and short convalescence. Yet this 
objective may be difficult of achievement in 
younger patients who cannot be reasoned with 
or impressed by the importance of eating 
though the appetite lags. 

Fortunately, while it may not be possible 
to restore hunger, the appetite can be appealed 
to by appropriate foods and through this ex- 


pedient the nutritional intake can be brought 
to acceptable levels. Ovaltine has been found 
an excellent means to attain this end. 
Children enjoy the delicious taste of this 
appealing food drink, and take it with relish. 
Ovaltine, when mixed with milk according to 
directions, becomes a valuable food supple- 
ment. Its rich store of biologically adequate 
proteins, readily metabolized carbohydrate, 
essential vitamins, and minerals contribute 
greatly toward satisfying the daily need and 
maintaining the body’s defense mechanisms. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN A 
VITAMIN D 


*Based on average reported values for milk. 
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Iu the Management of Patients 


In the 1943 edition of Nutrition and Diet in Health and Disease, Mc- 
Lester emphasizes the importance of large amounts of all the essential 
vitamins in the treatment of chronic rheumatoid arthritis. He states 
that “Vitamins in abundance should be provided.” 


OST rheumatologists have long 
M recognized this need for all 
the vitamins—in addition to any spe- 
cific requirement—in the manage- 
ment of the arthritides. The reports 
of many clinical investigations have 
emphasized the systemic nature of 
chronic arthritis and have revealed 
that best results were obtained when 
in addition to massive doses of vita- 


min D the other vitamins were ad- 
ministered simultaneously. 

For the convenience of the physi- 
cian in prescribing all these vitamins, 
and to assure greater patient coop- 
eration, Darthronol has been de- 
signed to supply in each capsule 
adequate amounts of all the known 
essential vitamins in addition to 
50,000 U.S.P. units of vitamin D. 


J.B. ROERIG & COMPANY 


536 Lake Shore Drive e Chicago 11, Illinois 


DARTH RONOL 


the te 


Each Capsule of Darthronol Contains: 
Vitamin D (Irradiated Ergosterol).... . . 50,000 U.S.P. Units 


Pyridoxine Hydrochloride 

Calcium Pantothenate........................ 0.333 mg. 
Niacinamide 

Mixed Natural Tocopherols 


Originally Introduced 


as DARTHRON 


Thiamine Hydrochloride...................... 21mg. 
4 DARTHROS 
a RO ER 
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" Hot Springs, Arkansas, in the Nineties 


TODAY A SPARKLING SALINE 
LAXATIVE WHEREVER NEEDED 


A stay of several weeks in a Spa is beyond ate and tartaric acid in pleasant-tasting 
the reach of many patients. Yet one im- SAL HEPATICA to create gentle “Liquid 
portant feature of most Spas is available Bulk” for effective cleansing of the in- 
to everybody wherever and whenever testinal tract. 
needed—a sparkling saline laxative. 
Analyses of famous mineral waters 
are often the most important ingredients. (8 02.) of water, Laxative Dose: 1 to 2 
These same salts are skillfully combined level tsps. Cathartic Dose: 4 level tsps. 
with sodium phosphate, lithium carbon- 


A Product of Bristol-Myers Company, 19-HH W. 50th St., New York 20, N. Y. 


TO HELP FLUSH THE = INTESTINAL TRACT 


Sal Hepatica mt Liquid Bulk! 
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in the treatment of 
ASTHMA and 
HAY FEVER 


Tre etiology and symptomatology 
of Asthma and Hay Fever are such 
that the therapeutic approach is 
practically identical. 


Symptomatic relief must often be 
continued during the period of hy- 
posensitization. 


Arlcaps* provides such relief 
promptly through the combined 
effects of ephedrine, phenobarbital, 
acetylsalicylic acid, potassium 
nitrate and antimony potassium 
tartrate. 


Arlcaps should be used with cau- 

tion in diabetes, cardiovascular 

disease or thyroid trouble. 
DOSAGE 

One capsule night and morning; 

3 gr. or 5 gr., depending upon in- 

dividual tolerance. 


ARLCAPS 


Reg. U. S. Pat. Off. 
BRAND OF PHENEPHATRATE 


HOW SUPPLIED 


5 grain capsules in 
bottles of 25 and 500 


3 grain capsules in 


Osteopathic Briefs 


A 4 pages. Size 6x9 
Order by number or title. 


TITLES 


Osteopathic School of Practice 
Influenza 

Pneumonia 

Sciatica 

Acute Infectious Diseases 
Strains and Sprains 

Periodic Health Ext Examinations 
Nervous Diseases 


Osteopathy in Athletics 
Backache 
Osteopathy in 


nic 
Proctology 
Osteopathy for the Feet 
Diseases of Women 
Friendly Fever 
odern Treatment of Hernia 
The Acutely Sick Child 
Why Osteopathic Hospitals— 
—Howard E. Lamb, D.O. 
Osteopathy in the News 
—Wnm. Randolph Hearst 
What Osteopathy Is and Is Not 
—Ray G. Hulburt, D.O. 
If I Need Relaxation 
—Mark Sullivan 


Prices: $1.75 per 100. $15.00 per 1,000. Set of 
samples, 25 cents. Imprinting professional card: 
Under 1,000, 50 cents per 100; 1,000 
and over, 25 cents per 100. 

iginal plate set-up—75 cents. 
Change in set-up—75 cents each time. 


The American Osteopathic Association, 
540 N. Michigan Ave., Chicago 


Please enter my order for 
of Osteopathic Briefs, as follows: 


No. 
No. 


bottles of 35 and 500 


ARLCAP? 


THE ARLINGTON 
CHEMICAL COMPANY 


*The name ARLCAPS is the registered 
trademark of The Arlington Chemical Co. 
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MULL«SOY FOR EQUIVALENT NUTRITION 


While the manifestations of milk allergy or. in- 
tolerance are most often seen in infants, they may be 
present at any age. And, when successful treatment 
demands complete elimination of milk from the diet, 
replacement by food approximately equivalent in nutri- 
tional elements becomes imperative. 

_. MULL-SOY is an effective hypoallergenic substitute for 
cow’s milk... a concentrated, emulsified liquid soy bean 
food which closely approximates cow’s milk in protein, 
fat, carbohydrate and mineral content. It is palatable, 
well tolerated, easy to digest, and easy to prepare. In- 
fants particularly relish MULL-SOY... and thrive on it! 

Copies of "Tasty Recwes For Mut-Soy in Mik-Free Diets” 

_ are available for distribution to milk-allergic patients. Write 


BORDEN PRESCRIPTION PRODUCTS DIV., 350 MADISON AVE., NEW YORK 


Soy Bean Food 
MULL-SOY is a liquid emulsified food, prepared from water, soy ar q 
bean flour, soy bean oil, dextrose, sucrose, calcium phosphate, NM ne) 


calcium carbonate, salt amd soy bean lecithin, homogenized arte 


| 
| 
COMPARATIVE COMPOSITION 
1 Part Mull-Soy Average Whole 4 
1 Part Water Cow's Milk ; 
31%... .Protein....33% 
1.0% . .Total Minerals. . 0.7% 
87.2% Water... 87.3% 
Each provides 20 calories per uid ounce 
E me 
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Hotes Something 
DIRECT hat WORKS 


(Cor 
ad and With You! 


Respiratory | It is generally recog- 
Disorders | beneficially influences lymphat- 
ic drainage. It is also accepted that 
Medicated vapors impinge directly and for extended it induces local reflex action through the —_ 
periods upon diseased respiratory surfaces. This is the vous system. These activities harmonize with 
method of Vapo-Cresolene. sound Osteopathic principles. Penetro, the uni- 
soothed, form, dependable counter-irritant salve assures 
these That’s why it works for you and 
tion becomes free, to the greater with you. Do like many Osteopathic physicians 
comfort of the patient. Prescribe it and make it your first thought in muscular 
aches and pains, acute tracheo-bronchitis, mus- 
asthma. Also to alleviate whooping cular rheumatism and lumbago. Penetro is 
cough paroxysms. Send for profes- white, stainless and melts readily at body 
sional brochure, Dept. 2, The Vapo- temperature. It contains Turpentine, Methyl] 
Neo Tek RY 62 Cortlandt Street Salicylate, Menthol, Camphor, Thymol and 
Pine Oil in a base containing mutton suet. 
Use Penetro in all those conditions for which 
a dependable counter-irritant is indicated. 


PENETRO 


| The Rational Approach 
to the Therapy of Obesity 


MIN-AMIN, used as a supplement to the low calorie diet helps to 

correct the deficiency already present in the customary diet and to 

prevent further avitaminosis likely to occur on the restricted diet. 
Packages of 5 and 20 ounces. 


NION CORPORATION LOS ANGELES 38, CALI! 


26 
\ 
JETRO COMB i | 
a 
il 
> 
/ 
\ 
tien 
| trea 
| aba 
| full 
| in 
R 
requ 
nom 
al noe 
R 
cally 
0.75 
| Te 
| with 
daily 
| tient 
om a 
RI 
| 
4 


Visib'e signs of success encourage both pa- 
tient and physician to continue psoriatic 
treatmerit. 


RIASOL not only earns such confidence on 
a basis of visible performance, but also makes 
full cooperation with “doctor’s orders” easy 
in practice. 


RIASOL (1) involves no “mess,” is non- 
staining and washable, (2) is odorless, (3) 
requires no bandages, permitting patients to 
continue at work, (4) is an invisible, eco- 
nomical thin film in use, and (5) demands 


no expensive adjuvants. 
RIASOL contains 0.45% mercury chemi- 


cally combined with soaps, 0.5% phenol and . 


0.75% cresol in an emulsifiable vehicle. 

To apply RIASOL, bathe affected parts 
with a mild soap and dry thoroughly. Apply 
daily for one week, then adjust to the pa- 
tient’s progress. RIASOL may be safely used 
many area, including face and scalp. 


RIASOL is not advertised to the laity. 


AT OR DIRECT iN 
4 AND 8 FLD. OZ. 
BOTTLES 


MAIL THIS 
COUPON TODAY 
AND TRY RIASOL 
ON YOUR NEXT 
PSORIATIC CASE 


SHIELD LABORATORIES JAOA 3-45 
8751 Grand River Avenue 
Detroit 4, Mich. 


Please send me professional literature and generous clinical testing bottle 
of RIASOL free of charge. 


om 
| 
8 
Before Riasol Treatment 
After Riasol Treatment 
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Laxatives 


not needed to relieve 


Constipation 
when the daily feedings 


are prepared from milk 
properly modified with 


Mellin’s Food 


Constipation in Infancy 


It has been observed, over a long period of years that constipatiun 
is frequently the underlying cause of a slow gain in weight, loss 
of appetite, restlessness and a generally uncomfortable baby. 


It has also been observed that such indications of faulty adjust- 
ment of feeding formulas are rare among babies where the nour- 
ishment consists of milk modified with Mellin’s Food and it is 
this significant picture that prompts a request for physicians’ con- 
sideration of Mellin’s Food whenever called upon to advise some 
means to relieve this annoying condition. 


Formulas for Infant Feeding arranged to meet the requirements 
of normal infants furnished to physicians on request. 


Samples of Mellin’s Food will also be sent if desired. 


Mellin’s Food Company, Boston 10, Mass 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admix» 
with Potassium Bicarb isting essentially of Maltose, Dextrins, Proteins and Mineral Sal: 
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When Allergy Bars Wheat, Milk or Eggs... 


Remember Ry-Krisp 


Ry-Krisp solves a big problem for those sensitive 
to wheat, milk or eggs because this crisp-baked 


whole in bread is made solely of whole rye, 
salt water. 


Other Dietary Uses for this Unique Bread 


In Low-Calorie Diets, Ry-Krisp is helpful. It 
furnishes most of the essential elements of whole 
grain rye yet each wafer has only about 23 calories. 
In Common Constipation, due to insufficient 
bulk, Ry-Krisp is a natural corrective. ve 
bran and minerals; also, unavailable carbohydrates 
to further encourage normal elimination. 


USE THIS COUPON 


As a Whole Grain Bread, Ry-Krisp is an every- 
meal favorite. Easy to serve . . . easy to eat. Eco- 
nomical, too. No loss from staleness because it 
comes packed in wax-wrapped trays. Ry-Krisp 
stays crisp! 

Probably the only 100% whole grain bread avail- 
able nationally. 


We will furnish you, without charge, wheat, milk 


and egg-free allergy diets for distribution to your 
patients. Also low calorie diets—1200 calories for 
women, 1800 for men—offered only to the pro- 
fession. And chemical analysis cards for Ralston 
cereals and Ry-Krisp. with special diet uses on 
reverse side. 


7 Ralston Purina Company, Nutrition Dept. 
2Q Checkerboard Square, St. Louis 2, Mo. 
Please send, no cost or obligation, material checked below: 


] C1008 Allergy Diet Booklet 


] C873 Chemical Analysis Cards 


Street 


[C1148 Low-Calorie Diet Booklet 


D.O. 


Zone State 


City. 
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THERAPY 


A Useful Adjunct in the treatment of Arthritis, 
Rheumatism, Neuritis, Sciatica, Peripheral 
Nerve Injuries, and allied conditions. A Valu- 
able Agent in Functional Rehabilitation. 


The new TECA two circuit method 


provides this effective therapy at its modern best .. . safe, flexible, convenient. No direct skin contact wi !: 
electrodes. 


FULL BATH TREATMENTS in any standard bathtub — 
TANK TREATMENTS with the new Teea tank arrangement 


FOR HOSPITAL AND OFFICE 
Send for detailed information. 


TECA CORPORATION, 220 West 42nd Si., New York 18, N. Y. 


Distributors in Principal Cities 


Where there is evidence of a lack of 


CELL REGENERATION 


Write us for a sample of 


SIDAMINE 


A new tablet containing the 10 essential Amino Acids plus some of the non-essential 
ones. 


Positive percentages listed—thereby allowing the physician to gauge properly the 
amount of amino acids ingested. 


PROFESSIONAL FOODS 
Cedar Rapids, Iowa 


COLCIN ® FERRIC MUCATE ® NORMIN £PAN-ENZYMES 
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Case History No. 1368 
“GALL BLADDER TENDERNESS AND STOMACH 
CONDITION RELIEVED” 


Patient: Mrs. F. R.; Age 50; Weight 180. 


History: Stomach gas, prominent epigastric region, belching, sour stomach, 
unable to eat many items of diet; condition had persisted for 20 to 25 years, 
gall bladder tenderness and soreness for five years. Had taken soda and 
other alkalis every day for five years. Complexion not clear; bluish discolor- 
ation on chin and lower lip. 

Treatment: Cereal Lactic (Improved) Tablets, two after meals. 


Condition after Treatment: No soda or alkali mixtures taken. Seven months 
after Cereal Lactic (Improved) treatment started gall bladder symptoms 
entirely gone—eats many items of diet without disturbance—complexion 
clear—no belching, no stomach distension nor protrusion. No sourness of 
the stomach, no abnormal gas over bowels. Cereal Lactic (Improved) 


treatment continued daily. 


Widely Prescribed By The Profession 

As An Effective Treatment For Gastro- 
Intestinal Disorders. Two forms: IMPROVED and 
ALKALINIZED. 
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Radiography 
CONFIRMS 
A POINT 


iii of the “RAMSES” Flexible Cushioned Diaphragm in 
position in the vaginal tract show that the proper placement of a 
diaphragm of the correct size supplies an effective barrier against 
sperm movement into the cervical canal. 


The broad unindented surface of the patented cushioned rim of the 
“RAMSES” Diaphragm provides a buffer against discomfort from 
spring pressure on the vaginal walls. 


“RAMSES” Flexible Cushioned Diaphragms are manufactured in 
gradations of five millimeters in sizes from 50 to 95 millimeters inclu- 
sive — they are available on the prescription or order of physicians 
through recognized pharmacies. 

Complete literature on “"RAMSES” Diaphragms and instructions for 
proper fitting will be sent to physicians on request. 

“The word "RAMSES" is the registered trade mark of Julius Schmid, Inc, 


JULIUS SCHMID, INC. Bee 
Established \883 
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COLONIC. FUNCTI 


Ame 
; 


bowel 


Sey Flour «nd 


Physicians’ samples 
and descriptive 
literature sent 


upon request. 


ical will benefit colonic dysfunction in the most natural way. 


Wide clinical usage has demonstrated the essentially physical char- 


PHYSICAL EFFECT 


The physical effect of LD-LAX chiefly depends upon the special properties 


Inthe treatment of colonic dysfunction, rational physiologic principles 
are as important as in any other phase of therapy. Relief from irrita- 


tion and restoration of normal colonic conditions are fundamental. 


It is reasonable to expect that a treatment which is essentially phys- 


acter of the action of LD-LAX and its value in both spastic and atonic 


constipation, chronic or acute, and in diarrheas. 


of highly purified gum plantago ovata. Its remarkable water retention and 


colloidal properties permit great attenuation of the resulting gel, which 


gives it extraordinary lubricating properties. The presence of lactose and 


SPASTIC CONSTIPATION 


Because of the exceedingly high degree of attenuation of 
which the gel produced by LD-LAX is capable, it permeates 
and envelopes the inspissated fecal masses and renders them 
easily mobile. This, together with the acid produced, in situ, 
by the action of the bacteria on the carbohydrates brought 
with the gum, effects a peristalsis that is more purely physi- 
ologic than’ forced. 


The highly lubricated character of the masses permits 
them to pass more rapidly through the spastic rings. The 
demulcent character of the gum further aids in bringing 
about a relaxation of the spastic condition. It is thus evi- 
dent that LD-LAX is not solely a physical laxative but also a 
palliative agent well adapted as an adjuvant measure in the 
general management of spastic constipation. 


dextrins is also beneficial. 


ATONIC CONSTIPATION 


X-ray specialists frequently state that an atonic or paralyzed 
condition of the muscular walls of the colon is more rare 
than is commonly supposed. As seen in roentgenographic 
films, the dilated portion of the bowel occurs in more or 
less widely separated sections, the intervening portions 
frequently being in a spastic state due to local or reflex 
irritation. 

The permeating, lubricating, and demulcent character of 
LD-LAX aids in promoting evacuation under both spastic 
and atonic conditions. These cases may be treated with 
gratifying results in precisely the same manner as suggested 
for dealing with spastic constipation. 

The incorporating properties of LD-LAX also indicate 
its use in diarrheas for solidifying the stools. 


‘. 
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THE BATTLE CREEK FOOD COMPANY — Battle Creek, Michigan 


Actually miscible in hot or cold 
liquids in all proportions 


EMULSION 


The infinitesimal dispersion of gum acacia, glycerine, 
sodium benzoate, hypophosphites and high viscosity 
mineral oil offers an outstanding example of how 
thoroughly the component fractions are emulsified for 
optimal results. Freedom from alcohol or habit-form- 
ing drugs plus a pleasant, soothing effect on the gastro 
intestinal areas suggests its value in convalescent cases. 
Its highly miscible character evidences an ideal vehicle 
for use with a preferred tonic and with vitamin B:. 


Leadi 
« 


ANGIER CHEMICAL COMPANY 


BOSTON MASSACHUSETTS 


PERSISTENT 2 


COUGH 


head colds indicates a 
focus of infection still remains. The nose 
and throat should receive careful atten- 
tion. Pharyngeal and laryngeal irritation 
from sinus involvement leads to persistent 
annoying cough. A quick step to relief of 
coughing is the clearing up of the sinus 
infection and the subsequent alleviation of 
pharyngeal and laryngeal inflammation. 
The prolonged Vaso-Constrictor action of 
Penetro Nose Drops assures freer ventila- 
tion and better sinus drainage. This high J 
quality medication contains Ephedrine, f 

Menthol, Camphor and Eucalyptol in light f 
mineral oil. Penetro Nose Drops is a for- jf 
mula balanced to keep congestive reaction 
and ciliary injury to a minimum. 


PENETRO 
NOSE DROPS 


Use and recommend Penetro Nose Drops. 
There’s none better. Each package con- 
tains adequate cautionary directions. 


PENETRO 


DROPS 
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Lower Toxicity 
(better tolerated .. 


less heart-stimulating 


effects) 


Samples and 
literature 
on request 


Thyroid Extract 
(thyroglobulin) 


Dependable 


Potency 
(iodine 0.62%) 
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PRINCIPLES AND PRACTICE 
OF SURGERY 


By W. WAYNE BABCOCK, 
M.D., F.A.C.S. 
Emeritus Professor of Surgery, Temple University; 


With the Collaboration of Thirty-SSeven Members 
of the Faculty of Temple University. 


and 
Cloth, $12.00 


This book mirrors surgical advances up to August, 
1944, and presents in concise, clear-cut form a very 
large amount of material not found in other single 
volume works on surgery. It provides the reader 
with full knowledge as to the nature, diagnosis and 
modern treatment of all surgical conditions. Besides 
the rarer surgical conditions often omitted or merely 
mentioned in surgical texts, the common surgical 
conditions, operations, techniques, the special in- 
struments, drugs, chemicals, sutures, drains and dress- 
ings used by the surgeon are all described in relation 
to their best application. The work covers practically 
every method of surgical diagnosis and treatment. 


SURGICAL DISORDER 
OF THE CHEST 


Diagnosis and Treatment 


By J. K. DONALDSON, M.D., F.A.C.S. 
Major, M.C., U.S.A. 


Associate Professor of Surgery, 
University of Arkansas School of Medicine, etc. 


Octavo, 364 pages, illustrated with 127 engravings. 
Cloth, $6.50 


This important new work is designed less for the 
chest surgeon than for those physicians and surgeons 
who have been unable to keep pace with the rapid 
advances that have been made in the thoracic field 
during the last decade. It will assist such practi- 
tioners in a better understanding of the new ideas 
of this field and it will lead them to realize the vast- 
ly improved therapeutic possibilities. The general 
practitioner is the first to see these cases and he 
must diagnose them, make proper recommendations, 
and bring them to the chest surgeon’s attention at 
the earliest possible moment. Early diagnosis is all 
important. This work will increase the diagnostic 
efficiency of every general practitioner. 


LEA 


Washington Square 


& FEBIGER 


Philadelphia 6, Pa. 


distinct improvement 
over just A-D preparations 


BECAUSE the essential unsaturated fatty acids (vitagen* F and 
vitamin E) are effectively combined with vitamins A and D; and 
because the A and D factors, being compounded in a special un- 
saturated fatty acid base, can be more readily absorbed. 


POTENCY—each perle or 15 drops of liquid supply in addition to 
F concentrate and vitamin E (mixed Tocopherols), 5,000 units of 
vitamin A and 500 units of vitamin D, irradiated ergosterol. 
Supplied: $1.85 per bottle of 100 perles. 
.00 per dozen bottles. In liquid concen- 
trate—$1.20 per 30 cc. bottle. $13.20 per 
dozen bottles. 


For A-D-B:-C, our VITA-TABS provide standardized, high potency tablets 
of unusually small size, easy to swallow, and free from free-fa acids, 
aldehydes and solvents that tend to cause gastric disturbances and regur- 
gitation. Enteric-coated to preserve A and C potency. 


Supplied: $1.40 per bottle of 100. $15.00 per dozen bottles. 
For 8 VITAMINS, our BECOPERLES provide A, D, B:, Bs, Niacinamide, Cal- 
cium Pantothenate, C and E in a high potency, well-balanced formula. 
Supplied. $2.50 per bottle of 100. $28.00 per dozen bottles. 


Literature on these and other standardized 
low cost vitamin products, sent on request. 


*Chemistry and Physiology of the Vita- 


mins, H. R. Rosenberg; pg. 5-6, 531 
et al, 


AND SAVE 0 
DRUG AND 
SUPPLY NEEDS! 


Prompt Service ¢ Highest Quality 
PHYSICIANS’ DRUG & SUPPLY COMPANY: 
408 North Third Street, Philadelphia 23, Pa. 

USE THIS COUPON FOR CONVENIENCE 


Physicians’ Drug & Supply Company. 
408 North Third Street 


Philadelphia 23, Pa. 
Please send your current bulletin to 


Imperial octavo, 1331 pages, illustrated with 
: 
| 
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Many physicians have found Viscum album a valuable 
drug for relief of headaches and dizziness associated with 
vascular hypertension. In the formula of Hepvise Tablets, 
Viscurn album is compounded with two adjuvants, desic- 
cated liver and pancreas. 


Hepvisc Tablets aid in reduction of elevated blood 
pressure, thereby contributing to relief of the distressing 
symptoms. Physicians find them especially convenient in 
their practice because they do not interfere with other 
forms of therapy. 


COMPOSITION: Each tablet contains 50 mg. Viscum 
album, 60 mg. desiccated liver and 60 mg. desiccated 
pancreas. 


DOSAGE: 3 to 6 tablets daily, in divided doses before 
meals. Best given in courses of two to three weeks, with a 
week's interval between. Supplied in bottles of 50, 500 
and 1,000 tablets. 


Professional samples on request. 


HEPVISC 


for Symptomatic Relief 
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$3 
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offers... 


A better wholesale dispensing 
arrangement, with progressive 
quantity cash discounts. 


CO. 


DIRECT TO YOU—Nationwide service with—an unusually complete line of 


ETHICAL—Vitamins ¢@ Minerals ¢ Nutritionals 


50 better balanced, higher potency, more effective “practice building” 
ethical specialties. No sales to dealers or to the public. Packaged in 
bottles of 50—100—250—500—1,000. 


IT IS PROBABLY UNNECESSARY TO REPEAT THAT OUTRIGHT DEFICIENCY CONDITIONS 
REQUIRE MUCH HIGHER POTENCY DOSAGE: IF IT IS SIMPLY A MATTER OF PROPHY- 


LAXIS, MULTIPLES FURNISHING PART OR ALL OF THE DAILY REQUIREMENT SHOULD BE 
SUFFICIENT. 


Q-V PIONEERED IN HIGHER POTENCIES AND IN BALANCE BETWEEN THE 
VITAMIN & MINERAL SUBSTANCES IN OUR TABLETS OR CAPSULES. 


THIS COULD BE ONE REASON WHY A CONSIDERABLE NUMBER OF DOCTORS ARE FIND- 
ING THAT Q-V PREPARATIONS ARE GIVING A LITTLE BETTER THERAPEUTIC RESPONSE. 


Single Vitamin and Multiples, High Potencies—A Graduated Range of B-Complex 
Items — Vitamin and Mineral Combinations — Lower Potency Protective Numbers — 
Garlic — Wheat Germ — Lecithin — Betain — Liver-lron — Cale. — Phos., etc. 


Free Testing package and complete in- 


Q-V Corporation 


formation gladly sent on request. | The Q-V CORPORATION JO3-45 | 
| Remington Building 
Kal ll, Mi 
ee package and information 
AND DIONOL PREPARATIONS about Q-V nutritional preparations, with late | 
| price list. | 


HERE is the ultimate in radiographic equip- 
ment—incorporating the most advanced 
facilities yet developed in X-ray. The 200 
MA Multicron Control, “W” Table and 
Floor-Ceiling Tube Stand provide a com- 
plete KELEKET installation that meets all 
diagnostic requirements. 


The exclusive and patented KELEKET 
Multicron Control performs many opera- 
tions usually left for manual adjustment; 
gives you the opportunity to concentrate 
fully on the more important professional 
aspects of X-ray diagnosis. One setting of 


TABLE AND | 
FLOOR-CEILING TUBE STAND 


a single control adjusts the X-ray and valve- 
filament circuits, selects the proper tube 
focus, and compensates the kilovoltmeter 
to give correct readings at the milliamper- 
age selected. 


Whether you are expanding your X-ray 
department now or planning to do so in 
the near future, you should know more. 
about the unique Multicron Combinations. 
There is a KELEKET representative in your 
city who will be glad to explain its many 
features and advantages. Why not have your 
secretary make an appointment for you— 
today? There is no obligation. 


PIONEER CREATORS OF 


QUALITY X-RAY EQUIPMENT 


SINCE 1900 


2373 WEST FOURTH ST., COVINGTON, KY. 


KELLEY-KOETT MEG. COMPANY 
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The Procuring and Handling of Specimens Intended 
for Laboratory Examinations* 


W. M. JACKSON, D.O. 
Grove City, Pa. 


Experience has taught me forcibly that physi- 
cians, interns and nurses frequently take a great 
amount of time to procure a specimen, yet on account 
of not carrying out simple but necessary details, send 
to the clinical laboratory material unfit for any kind 
of conclusive laboratory study. The procuring and 
the handling of material for laboratory study must 
proceed according to fixed principles of chemistry, 
bacteriology and pathology, if reliable results are to 
be expected. 

BACTERIOLOGIC TECHNIC 


In making smears or cultures from diseased tis- 
sues, or pathologic fluids, various procedures may be 
carried out depending upon the information which 
the physician desires to obtain. In any case, it is im- 
perative that the physician in charge have the adequate 
skill and knowledge to carry out the operation of ob- 
taining the specimen and that he will use meticulous 
care in doing so. 

First and foremost it is imperative that a mini- 
mum of time should elapse between the procuring of 
the specimen and the subsequent inoculation on suit- 
able culture medium. Doctors as a rule are very negli- 
gent about this matter. As a practical alternative, I 
have almost come to the conclusion that whenever a 
bacteriologic examination is to be made, the bacteriol- 
ogist should be called to the bedside or to the physi- 
cian’s office to obtain the specimen by approved meth- 
ods and thus obviate the delay incidental to the transit 
of the material to the laboratory. Every minute’s 
delay makes the results of a bacteriologic examination 
less reliable. If the specimen is allowed to dry many 
bacteria will be killed by this process, and many other 
forms will be measurably altered in the proportion 
which they bear to others. Furthermore, by dessica- 


tion many forms become so attenuated that it is im- ° 


possible to culture them. 

The specimen which is submitted for examina- 
tion must be accompanied by a form showing the pa- 
tient’s name in full, written legibly, the date, the 
hour and the minute of obtaining the specimen, the 
character and source of the material—blood, bile, pus, 


,_. "Delivered before the Teaching Sessions in Surgery for the General 
Practitioner, Forty-Eighth Annual Meeting of the erican Osteopathic 
Association, Chicago, July 15, 1944, 
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feces, gastric juice, etc—and a definite statement as 
to what information is expected from the bacteriolo- 
gist. These points are very important if an opinion 
regarding diagnosis is expected of the bacteriologist. 
And here I speak of the bacteriologist who is also a 
physician. The bacteriologist who is not a physician 
can not give an opinion on diagnosis or treatment, 
for this would, of course, be an intrusion into the 
field of the physician. In the absence of the essential 
information which should accompany the specimen, 
the doctor who is in charge of the laboratory will use 
his own discretion and judgment in the examination 
of the material. 

I frequently ask doctors, who bring specimens 
for examination, what the suspected organism is. 
They answer: “Make a general examination.” This 
betrays a lack of knowledge of even elementary bac- 
teriology, for the possibilities of a general examina- 
tion are tremendous. On several occasions I have 
given the doctor just what he asked for, viz., a ten- 
page report of a general examination, but this is pro- 
ductive of no helpful results. Now in the examina- 
tion of specimens I almost invariably use my own 
knowledge of bacteriology in relation to disease, and 
thus plainly help the physician to arrive at his goal— 
a true diagnosis. 

It would seem that it should be unnecessary to 
state that material for bacteriologic study should have 
no disinfectant mixed with or poured over it. A dis- 
infectant, of course, renders the specimen unfit for 
bacteriologic study. This sounds elementary, yet 
nurses have been taught to sterilize all suspicious ma- 
terial, and therefore, sometimes mix a disinfectant 
with the specimen before taking it to the laboratory. 

We make it a rule that all specimens for bac- 
teriologic study must be received in a sterile con- 
tainer, and submitted for examination in a vessel 
which has been approved by the bacteriologist. Under 
absolutely no circumstances must specimens—pus, 
bile, feces, diseased tissues, etc.—be taken to the lab- 
oratory on newspaper, tongue depressors, sticks, open 
beakers, in syringes or on any other thing which 
would make necessary the exposing of the bacteriol- 
ogist or the technician to infection. The doctor should 
use only the kind of vessel which has been approved 
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by the bacteriologist. Contamination of the outside 
of the vessel must be avoided. Should contamination 
occur, it should be wiped off with a 3 per cent solu- 
tion of phenol before the specimen is sent to the 
laboratory. 


PREPARATION OF SMEARS IN GENERAL 


Smears must be rather thin and evenly spread. 
The suspected material must be kept at least a centi- 
meter away from the edge of the slide. It should 
hardly be necessary to state that the smear should be 
confined to one side of the slide, yet yearly I receive 
many smears which are “smears” in the layman’s 
sense of the term. In my laboratory smears which 
are not made right are not examined. It is a waste 
of time and may be a dangerous procedure. 


URETHRAL SMEARS 


It must be remembered that in the preparation 
of smears from the male urethra, when the pus is 
copious in quantity, it is a common mistake to make 
the smear much too thick. Further, doctors are ad- 
vised against expecting too much from the examina- 
‘tion of a smear from a case of chronic gonorrhea, 
for in these cases it is frequently difficult, if not im- 
possible, to find the gonococcus; also involution forms 
are likely to be present. Furthermore, as the disease 
passes into the chronic stage, the coccus changes in 
its staining properties. 

VAGINAL SMEARS 


As commonly practiced, the bacteriologic exam- 
ination of vaginal smears is a waste of time, for all 
too frequently the smear is taken at random from any 
portion of the discharge. Under these: circumstances, 
probably no bacteriologic procedure is more discour- 
aging than that of trying to find the gonococcus in 
the composite discharge. The search is comparable 
to that of trying to find a needle in a haystack, or a 
black cat in a coal mine, for the organism sought is 
apt to be lost among the myriads of other bacteria 
which inhabit the vaginal tract. Therefore, in making 
a vaginal smear, the doctor should have good illumi- 
nation, isolate the suspected lesion, and obtain pure 
pus if this is at all possible. Only thus can one hope 
to have any success in the search for specific infec- 
tion of the vaginal tract. However, doctors should 
keep in mind that the finding of a Gram-negative 
diplococcus in a vaginal discharge does not neces- 
sarily prove the presence of Neisserian infection, as 
the female genitalia are frequently inhabited by a 
harmless saprophyte of this description. 


SPUTUM 


When collecting sputum for examination, the 
morning specimen, or better the whole amount for 
24 hours should be saved. In beginning tuberculosis, 
tubercle bacilli can often be found in that, which is 
coughed up in the morning when they can not be de- 
tected at any other time. Patients should be in- 
structed to rinse the mouth thoroughly in order to 
avoid contamination with food particles which may 
prove confusing in the gross examination. Food 
particles may resemble the caseous particles of tuber- 
culous lesions. One should make sure that the speci- 
men comes from the lungs or the bronchi and not 
from the nose, mouth or nasopharynx. It is obviously 
a waste of time to examine these secretions for evi- 
dence of pulmonary involvement. It is desirable that 
the material be raised by a distinct expulsive cough, 


THE PROCURING AND HANDLING OF SPECIMENS—JACKSON 


Journal A.O.4 
March, 1945 


but this is not always possible. If there has been a 
recent or severe hemorrhage, the patient should, of 
course, not be told to cough. In many cases of chronic 
tuberculosis, there may be no cough at all. In these 
cases the small cheesy particles arise by the action 
of the ciliated epithelial cells which line the trachea an | 
bronchi. This fact is often overlooked by gener:| 
practitioners. 

As a receptacle for the sputum, a clean, steril., 
wide-mouthed, clear, colorless, heavy glass bottle of 
the low form and with a securely fitting cork may |< 
used. The patient must be cautioned definitely to ho':! 
the bottle close to the mouth when expectorating in 
order to avoid contamination or smearing any of th 
sputum on the outside. This is the chief source « 
danger to those who examine sputum. Sputum mu:! 
never be sent to the laboratory on gauze or paper vr 
in any container which is not approved. 


BLOOD 


Generally speaking, a blood culture is indicat 
in all cases in which there is a fever of obscure «+ 
undetermined origin. The organisms which are us: 
ally sought are the Bacillus typhosus, the pyogenic 
organisms as staphylococci, streptococci, and pneum: 
cocci. In most cases of bacteremia there are alte: 
nating stages of fever and subnormal temperatur: 
Specimens of blood for bacteriologic examinatic: 
should be taken when the fever is rising. It is then 
that the organisms are present in greatest numbers i): 
the blood and hence, at this time, the attempt to cu!- 
ture the blood will most likely prove successful. 

In typhoid fever the blood should be culture: 
early. An attempt to find the organisms in the middle 
or later stages will almost surely fail. The same is 
true of pneumonia. 

The culture medium for blood should be inocu- 
lated directly at the bedside. Blood which is mailed 
or transported any distance is worthless for culturing 


SPINAL FLUID 


Inasmuch as examination of spinal fluid is of 
decisive importance, great care should be used in the 
collecting of it. Spinal fluid should be collected in 
three sterile tubes. The first receives. the first few 
drops and is usually tinged with blood and therefore 
unfit for examination. An analysis of this would 
cause misleading information to be released. The 
second tube receives the greater part of the fluid 
withdrawn, usually 5 to 8 cubic centimeters. The 
third tube contains a trace of potassium oxalate to 
prevent clotting. This is set aside for the cytologic 
examination. However, I have found that when the 
cell count is done promptly the addition of potassium 
oxalate is unnecessary. Furthermore, early coagula 
tion is not common in diseases in which the cell count 
is important. Among. the data which accompany the 
specimen it should be stated specifically what tests 
are to be made: bacteriologic, and if so the organisin 
sought, cytologic, chemical, Kahn, Kolmer, colloidal! 
gold, etc. Under no circumstances should the patho! 
ogist be requested to make a “general” examination 
This request is ambiguous and is often the direc’ 
cause of failure to obtain desired information fron 
the laboratory. 

FECES 


Anything approaching a complete fecal anayls - 
is a waste of time. We confine our examination 0’ 
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feces to a Search for intestinal parasites, or their ova, 
pathogenic bacteria, especially B. typhosus, occult 
blood, and biliary concretions. 

A specimen of feces which is to be examined 
for Endamoeba histolytica must be examined while 
sti!l warm and fresh and on a warm microscopic stage, 
for this organism is identified chiefly by its motility. 
When the organism cools it loses its motility and this 
can not be restored by warming. Feces for bacterio- 
lozic examination should be received in a sterile bed- 
pa and a portion transferred to a sterile wide-mouth 
boitle which has a tightly fitting cork or cap. Of 
corse, no disinfectant should be used. It can not 
be emphasized too forcibly that fecal specimens should 
be rushed to the laboratory, which should of course 
be notified well in advance. The examination should 
be begun promptly, for in such substances as feces 
where enormous numbers of bacteria are present, 
pa'hogenic bacteria frequently succumb to the dele- 
terious influences of other bacteria which are present. 
Even when abundantly present, living typhoid bacilli 
may entirely disappear in twelve hours. 


DISEASED TISSUES 


The consensus of the informed and unbiased is 
that it is upon the pathologist that the surgeon, the 
general practitioner, the proctologist, etc., rely for 
differentiation between malignant and non-malignant 
tissue. I need not state that the work in tissue diag- 
nosis is of paramount importance, for the treatment 
of the patient often depends on the pathologist’s find- 
ings. 

Tissues which are intended for histopathologic ex- 
amination should be placed in a vessel with a securely 
fitting cork or cap. The tissue should be covered with 
a | per cent salt solution and taken to the laboratory 
immediately after removal from the body. If the 
specimen is to be mailed it should be placed in a 5 
per cent formalin solution. In this manner the cells 
are preserved and fixed in transit. If the specimen is 
large, as an entire breast or a fibroid uterus, the phy- 
sician may use his careful and professional judgment 
in selecting a specimen therefrom which grossly ap- 
pears typical and mail it for examination. Post- 
mortem changes and autolysis set in early and render 
unpreserved tissue unfit for histopathologic examina- 
tion. It is extremely important that the referring 
doctor should remember this fact. 

Surgeons and other doctors as well are advised 
not to expect too much from a histopathologic exam- 
ination of small shreds of tissue or from an examina- 
tion of necrosing tissue. It is extremely difficult or 
practically impossible to preserve and mount the cells 
in a satisfactory manner. 

URINE SPECIMENS 


It seems to be an almost universal custom among 
physicians that, whenever only qualitative tests on 
urine are to be made, a specimen voided at random 
will usually suffice. It is my opinion that this is a 
pernicious practice for the analysis of a single speci- 
men, except as hereinafter stated, is not only worth- 
less but may be positively misleading. The reason 
for this statement is that urine is so variable in its 
chemical composition throughout the 24 hours. The 
urinals, bed-pans and specimen bottles must be clean. 
It is to no avail for the laboratory to insist on the use 
of pure and standardized reagents in any kind of a 
chemical analysis, only to have the results of the analy- 
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sis nullified and vitiated by outside contamination. 
All urine should be examined while still fresh. This 
is especially true in warm weather. During warm 
weather, bacterial decomposition sets in early. This 
sort of change gives false positive albumen reactions 
and also perverts the microscopic picture. 

It is my opinion that when urine analysis is indi- 
cated, it should be made on two consecutive 12-hour 
specimens—day and night. The entire volume for 
each of the 12-hour periods should be collected, each 
in a separate vessel. Generally speaking the patient 
should be allowed a general diet with an average, but 
measured fluid intake while the urine is being col- 
lected. Thus the doctor can obtain a much more accu- 
rate concept of the metabolic processes. Needless to 
say, the specimens should be kept cold while being 
collected. 

THE URINE OF THE DIABETIC PATIENT 


Ordinarily the directions for the collection of the 
24-hour urine (that is, two consecutive 12-hour speci- 
mens) will also suffice for this type of case. How- 
ever, the doctor may deem it advisable to examine an 
8, a 4, or a 2-hour specimen; or in extreme cases 
even analyze each specimen which the patient voids. 
No special precautions need be observed in the han- 
dling of the specimens, except that the vessels and 
glassware must be clean, and the analysis must be 
carried out with mathematical precision. 

HUMAN MILK 


The entire quantity from one full mammary 
gland should be obtained. Arrangements should be 
made with the laboratory so that the analysis may 
be begun within an hour after the milk is drawn. In 
the interval between the taking of the milk and its 
subsequent analysis, the milk must be kept just above 
freezing temperature if am accurate analysis is to be 
expected. It is common knowledge that decomposition 


.Sets in early in milk which is not kept cold or other- 


wise preserved. The use of chemical preservatives 
is not recommended, Decomposition greatly interferes 
with analysis. 

Within a day or two following this analysis the 
entire quantity of milk from the opposite breast 
should be obtained and similarly treated and analyzed. 


BLOOD CHEMISTRY 


Blood for a sugar determination is routinely 
drawn in the morning. The patient should fast for 
10 to 12 hours preceding the analysis. No water is 
permitted for a period of 3 hours preceding the draw- 
ing of the blood. The object of this restriction is that 
the blood stream may be neither too dilute nor too 
concentrated. Smoking is contraindicated for the 
reason that it temporarily elevates the blood sugar. 
The patient should rest throughout the morning be- 
fore the blood is drawn; however, a slight amount 
of exercise will not vitiate the analysis. Vigorous 
exercise will cause a marked ebbing of the tide of 
blood sugar and hence must not be allowed. It is best 
that the patient “sit out” the preparation. 

The above directions constitute the minimum es- 
sentials of standard preparation. It is folly to assume 
that a true picture of the patient’s ability to utilize 
carbohydrates can be obtained when the blood is drawn 
at random. 

I discourage the use of micro methods of blood 
sugar determination, partly for the reason that if 
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a small error is made in the volumetric measurement 
of the blood or the reagents, the percentage error of 
the results is thereby greatly magnified. Further, I 
have observed that many technicians will squeeze the 
finger tip and thus ignorantly dilute the blood with 
lymph or tissue juices. 


I draw at least 5 cubic centimeters of venous 
blood for a blood-sugar determination. This quantity 
is mixed immediately, and thoroughly with approxi- 
mately a centigram of potassium oxalate to prevent 
clotting. The point that the blood must be mixed 
thoroughly and immediately with the anticoagulant 
cannot be overstressed. One would appreciate how I 
feel about this if he knew how many times I have 
been asked to analyze a blood which contains one 
large clot or, what is worse, a large number of small 
clots which clog the volumetric pipettes. 


A blood-sugar analysis should be carried out 
within an hour after it is drawn; delay spells de- 
composition. The use of preservatives is discouraged. 
The mailing of specimens is definitely out. I am so 
peculiarly stubborn about this point that my labora- 
tory provides no mailing containers for blood-sugar 
determinations. So many chemical changes occur in 
blood in transit that a quantitative analysis is worth- 
less. However, the mailing of blood specimens for 
chemical analysis is common practice. 


SEROLOGY 

In recent years there has been so much emphasis 
on blood testing for syphilis that, in the minds of 
many physicians, syphilis has come to mean only one 
thing, viz., serology; that is to say they make the 
grievous and fatal mistake of not considering the 
patient as an integrated unit. Serology, in syphilology, 
takes up the subject of the diagnosis of this disease 
by those methods known as the complement-fixation 
method and the flocculation or precipitation method. 
Many procedures employing each principle have been 
devised. Prominent among the complement-fixation 
methods are the Wassermann and the Kolmer, while 
the Kahn probably occupies the leading role in the 
precipitation technic. Each method has its adherents; 
however, I believe, the most valuable opinion on the 
value of the various types of tests depends on the 
experience of the worker. The reactions are highly 
specific and are, when performed correctly, very re- 
liable and helpful. 


The occasion does not call for, neither would 
space permit, a discussion of the symptoms of the 
course of the disease, syphilis. That would require a 
ponderous treatise. Suffice it to say at this point that 
there is hardly any disease which syphilis will not 
imitate. Certainly most diseases are aggravated by 
syphilis and it is equally true that the presence of 
syphilis makes it impossible to cure certain other 
diseases. 

The doctor is apt to become so hopelessly con- 
fused in the maze of methods and the intricacies of the 
interpretation of serologic reactions that a considera- 
tion of these features might prove very helpful. 

Considerations in the Interpretation of Serologic 
Reactions.—I believe that a positive reaction from the 
Kolmer or Kahn test is rather good evidence of the 
existence of syphilitic infection; but a negative re- 
action by no means excludes the probability of syphilis. 
The antibody of syphilis is inconstant in any given case 
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for any period of time. We know that in primary 
syphilis a certain degree of tissue change is necessary 
before the specific antibody appears in the blood. The 
antibody may appear in the blood as early as the tenth 
day after which time we are likely to get a positive 
reaction. In the primary latent period, that is, when 
the chancre is healing, a positive reaction is obtained 
in 92 per cent of the cases. In the secondary, or 
eruptive stage, a positive reaction is obtained in 100 
per cent of the cases. In the latent stage of syphilis, 
after the secondary symptoms have subsided, our ex- 
perience has been that 80 per cent of all syphilitics 
show a positive reaction from the Kolmer or Kaha 
test. In the tertiary stage 90 per cent of the cases gi - 
a positive serologic reaction. In the tertiary stage wit) 
lesions of the central nervous symptom and in gen- 
eral paresis of the insane, we find 90 to 100 per cer: 
positive reactions in testing the blood and nearly 10) 
per cent positive reactions in testing the spinal fluic. 


The reaction of cerebrospinal fluid of individua!; 
with primary syphilis is usually negative; in sec- 
ondary syphilis a positive reaction is obtained in abou 
30 per cent of the cases. In untreated and active tert’ 
ary syphilis the spinal fluid reaction is positive in 
about 95 per cent of the cases. 


EFFECT OF TREATMENT 


The positive reaction to the serologic test is the 
last symptom to disappear under treatment and the 
first to reappear if complete sterilization has not been 
effected. In some cases the reaction becomes negative 
with only a moderate amount of treatment. This, of 
course, is not to be accepted as proof that the patient 
is cured. A single negative reaction following the 
institution of treatment is to be regarded as evidence 
that the treatment has been only partially successful 
but is certainly no criterion as to the probable outcome 
of the disease. Only a succession of negative serolo- 
gic reactions over a long period, with a knowledge 
of the institution and the amount of treatment, can 
be used as a basis for determining the efficacy of 
treatment. Successive examinations over a period of 
at least three years and periodically during the re- 
mainder of life must be made. 

Questions are frequently asked by patients as to 
how many negative reactions they must have before 
they can be considered cured. The celebrated syphil- 
ologist, Fournier, has given us the answer: “Treat 
the patient three years, and have him return in twenty- 
five years. If he has no symptoms at that time he 
can reasonably be considered as cured.” 


There are several facts which must be considered 
in summing up conclusions regarding cure, and why 
the reaction disappears early in one patient and per- 
sists in another. There are different strains of spiro- 
chetes differing in virulence, just as there are differ- 
ent strains of streptococci or other bacteria which 
differ in their virulence. Assuming that we have a 
patient with a high degree of resistance who has be- 
come infected with an organism of low or mild de- 
gree of virulence, we would expect mild symptoms 
and an early disappearance of the serologic reaction. 
On the other hand, take a patient with low resistance 
becoming infected with a highly virulent organism: 
and in him we expect a persistence of the reaction 
and the onset of severe symptoms. It has been thought. 
also, that there are some strains which exhibit a liking, 
or predilection for the central nervous system. In this 
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way some authors explain why some patients exhibit 
lesions of the nervous system and others never develop 
such lesions. It is a matter of interest to note that many 
cases Of syphilis of the central nervous system are 
recruited from the ranks of the more intelligent indi- 
viduals. 


There is a somewhat widely spread impression 
that acute alcoholism will cause the blood to give a 
reaction closely simulating a positive serologic reac- 
tion. I have not found this to be true. Certain authors 
have also reported that chronic alcoholism in a patient 
with a positive serologic reaction will tend to diminish 
the reaction or cause it to disappear altogether. My 
experience does not confirm this statement. My ex- 
perience does confirm the fact, however, that per- 
sistent drinking makes it impossible to cure syphilis. 


In a general way the serologic test serves two 
important purposes: (1) It is an invaluable aid in 
diagnosis, and (2) it is a guide in the treatment of 
syphilis. Negative reactions do not necessarily ex- 
clude syphilis, but positive reactions include it. In 
all cases in which syphilis of the central nervous 
system is suspected, the spinal fluid should be ex- 
amined. A positive reaction in a pregnant woman is 
an indication for treatment; for treatment may pro- 
tect the fetus. A positive reaction in either parent 
of an apparently healthy infant is an indication for 
treatment of the child. This is emphatically true if 
the mother reacts positively. Another pitfall: It must 
be kept in mind that although a positive test indi- 
cates that the patient is luetic, it does not mean that 
a particular lesion is syphilitic. 

The Negative Report.—In summary, a negative re- 
port is evidence that the patient does not have active 
syphilis, but it does not mean that he never has had 
syphilis, or that syphilis is not present at this time. 
It may also mean that he has a syphilitic infection 
too recently acquired to produce the antibodies which 
give the positive reaction. 

The Doubtful or Borderline Reaction.—No doubt- 
ful reaction should be used as a diagnostic measure, 
or as a criterion of control of treatment. A border- 
line reaction is a finger of suspicion and must be 
verified and checked by repeated tests. In this con- 
nection the provocative treatment by the injection of 
arsphenamine may be attempted, testing the’ blood 
on the second and seventh days after the injection. 
If the reaction is still doubtful or negative, in a nega- 
tive sense we may be encouraged still further in the 
belief that syphilis is not present. 

The Positive Reaction—This is a very positive 
indication of syphilis. If the clinical symptoms are 
at variance with the positive serologic findings, this 
- by no means eliminates the question of syphilis. 
Syphilis may be’ coincidental with other diseases such 
as cancer, tuberculosis or diabetes mellitus, and, of 
course, complicates or makes difficult the treatment 
of these diseases. 

If possible, the positiveness or negativeness of 
the serologic reaction should not be discussed with 
patients because of the difficulty of the explanation of 
all the facts. In order to get perfect results in any 
given case, the patient must have perfect confidence 


in the medical advisor. It is foolish for the doctor - 


to discuss serum reactions with patients where a 
medical training is essential and vital to the perfect 
understanding of the facts. These patients should, of 
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course, be advised as to their manner of life under 
treatment, but under no circumstances should any 
discussion of the vagaries of the serum reaction be 
undertaken with the interested patient. 


No attempt will be made in any way to make 
any statement as to how long a patient should be 
treated before he is considered well, nor how many 
negative serologic reactions should be obtained before 
he is considered cured. If after a lapse of three 
years of treatraent the reaction is negative and fur- 
thermore, if year after year, it remains negative, the 
doctor might tell the patient that each negative result 
is better evidence of the probability of a cure. No 
stronger statement than this should ever be made. 
In this connection I am constrained to say that I 
believe that there is more bungling inefficiency and 
inadequacy in the treatment of syphilis than in the 
treatment of any other disease. 


Blood for a serologic examination should be 
drawn after 12 hours of fasting, in order to obtain 
a clear serum. Otherwise the serum will be milky 
(chylous) and may give a false positive reaction. I 
know by experience that this practice is by no means 
universal. The needle, syringe and receiving tube 
should be dry to avoid any hemolysis by water. If 
the specimen is to be mailed to the laboratory, the 
tube should be filled full enough to allow space only 
for inserting the cork tightly. This will help to 
obviate hemolysis due to admixture of air. The speci- 
men to be mailed should stand at room temperature 
about an hour, then be placed in the refrigerator over 
night to allow the clot to shrink and thus bind the 
red corpuscles so that they will not contaminate the 
serum. Of course, blood for a serologic test must 
contain no anticoagulant, and no preservative should 
be added. Serums which are deeply tinged with hemo- 
globin are unfit for testing. Serums which are more 
than four days old may be anticomplementary and 
therefore unfit for the complement-fixation test. Blood 
taken from the umbilical vessels at the time of de- 
livery is unfit for conclusive serologic testing. An 
agreement should be made between the laboratory and 
the referring physician regarding the days on which 
blood specimens are to be sent, for most laboratories 
have days set aside for serologic work. 

I cannot understand how some laboratories pre- 
tend to analyze any and all specimens which they 
receive. In my experience I have received many 
specimens which are unfit for conclusive serologic 
testing and a second specimen taken with approved 
technic has to be requested. 

The orders which I have just been setting forth 
may appear somewhat irksome. Some physicians may 
chafe under exacting detail and say: “What’s the 
use?” However, let it be pointed out that these orders 
have been committed to paper only after many years 
of painful, albeit enjoyable, experience in laboratory 
work. It is my professional opinion that not a single 
order is superfluous or nonessential. _ 

In conclusion, may I state that in my laboratory 
it is a major principle to conduct this service on the 
basis of dignity, dependability and honesty. Work of 
this quality requires methods of precision, accuracy 
in detail, skill, refinements in technic in quantitative 
measurements plus a thorough knowledge of the funda- 
mental principles of osteopathy, chemistry, pathology, 
bacteriology and physiology and the interpretations 
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thereof. It is also our aim to encourage a wider and 
more intelligent use of the laboratory in the diagnosis 
of disease and treatment of patients. 


It is impossible to go over all situations, both 
actual and potential. Science and pedagogy have as 
yet proved less effective than experience as a means 
of imparting knowledge. On the value of the labora- 
tory let us pause and weigh the words of the re- 
nowned Louis Pasteur: “Take interest, I implore 
you, in those sacred dwellings which one designates 
by the expressive term Laboratories. Demand that 
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they be multiplied, that they be adorned. These are 
the temples of the future—temples of well-being and 
happiness. There it is that humanity grows greater, 
stronger, better.” 

If this brief outline has clarified some points 
if it has aroused interest in a desire to render more 
efficient service, if it has created a desire for furthe: 
knowledge, then the writer will feel that its end ha 
been achieved and that his humble efforts have bee: 
repaid. 


Bashline-Rossman Hospital and Clinic. 


Prenatal Care* 


B. L. GLEASON, D.O., F.A.C.OS8. 


Larned, Kansas 


Maternal and infant morbidity and mortality in 
this country could be greatly reduced if all expectant 
mothers had proper prenatal care. I challenge the 
osteopathic profession to meet this situation. History 
reveals that the expectant mothers of the past, and to 
a large extent those of the present, have been woefully 
neglected. 


Prenatal care is the professional attention given 
the expectant mother from the time of conception to 
the time of delivery. This period of time in the life 
of any woman should be accorded serious consider- 
ation. The attending physician should have the latest 
available scientific information. During war time, 
when food is rationed, when people in general are 
under great strain and few are living normal lives, it 
becomes even more important that we protect the 
future generation. 

A physician’s first duty in prenatal care is to get 
a complete history from the expectant mother as 
early as possible after conception has taken place. This 
history should include all previous illnesses of any 
importance and surgical operations, including abortions 
and miscarriages. The history often indicates whether 
the expectant mother’s chances are favorable or un- 
favorable. It is necessary to know if she has had any 
disease which would. jeopardize her strength to deliver 
a child. Such illnesses as tuberculosis, cardiac or renal 
diseases, or any disease which lowers resistance will 
lessen her recuperative powers. 

It is advisable to have a record of difficult labor 
or other complications which a sister or the mother 
of the patient, has experienced, as it might give a clue 
to some family trait or disorder. It is always advisable 
to find out whether the periods of gestation, the labors, 
and the infants were normal. It is well to ascertain 
if there was indication of calcium or other deficiency 
or of leutic infection. The physician should know if 
the patient’s menstrual history is normal or if there 
is an endocrine imbalance. 

Included in the history should always be noted the 
name of the husband or father. I say that advisedly, 
for the physician is required to care for expectant 
mothers who are not married. In another case, the 
husband may not be the father. If the father is not 
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physically and mentally sound, there is a possibility o: 
abnormality in the offspring. 

After a comprehensive history is obtained, a com 
plete physical and laboratory examination should b: 
made. Symptoms of cardiac disease should be care 
fully noted because cardiac disease is one of the mos: 
serious complications of childbirth. The physician’- 
keenest judgment is often taxed to determine whethe: 
or not the heart has sufficient reserve to carry th 
patient through the period of gestation and delivery. I: 
has been authoritatively estimated that the cardiac 
function must increase 50 per cent during pregnancy 
The normal heart carries the extra load imposed b) 
pregnancy easily, but the pregnancy may have to be 
terminated in the patient with cardiac disease. This is 
also true in tuberculosis—another hazard that requires 
careful consideration and evaluation during the pre- 
natal period. 

One important factor to which the osteopathic 
profession should give most careful consideration is 
body structure. A detailed examination of the spin 
must be made. It has been definitely proved in research 
work by Dr. Louisa Burns and others that structural 
lesions of the spine of the prospective mother cause 
lowered resistance or abnormality in the offspring. 


It is also necessary to consider the mental attitude 
of the expectant mother and to encourage her in main- 
taining a normal attitude toward people and things 
during the prenatal period. 

A urinalysis, chemical and microscopic, and a 
study of the blood must be made. This laboratory 
work must include a complete white count with 
Schilling differential, red blood count, and hemoglobin 
percentage. In making a hemoglobin:test an accurate 
instrument should be used (the Tallqvist hemoglobin 
scale may show as much as 20 per cent inaccuracy). 
The coagulation time should be determined. The Kahn 


. or other reliable test for syphilis is mandatory in some 


states. 


One of the newer developments in the study ot 
blood chemistry is the discovery of a new agglutinating 
factor in human erythrocytes which is independent 0: 
the four blood groups. This so-called Rh factor ag 
glutinates 85 per cent of all human red blood cells 
If possible, the pregnant woman should have Rh deter- 
mination. Not a few of the disastrous results in blood 
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transfusions, especially during pregnancy or the pu- 
erperium, have occurred because of failure to make 
Rh determinations of the patient and the donor. Even 
though the usual laboratory typing and cross-matching 
has been done, Rh positive blood has been given to Rh 
negative patients, and vice versa. Some of the results 
in various patients were: anuria or hematuria, chills, 
hemolysis of red blood cells, pain in chest or lumbar 
rey on, fever, or even death. 


Knowledge of the part the Rh factor plays in 
ery'hroblastosis fetalis may solve the problems of feto- 
pla ental edema, grave icterus of the newborn, and 
idi pathic anemia of the newborn. If the blood of the 
father is Rh positive and the blood of the mother is Rh 
negative, the blood of the fetus will probably carry the 
Rh factor transmitted from the father. The indi- 
cations are that the Rh factor, or agglutinogen, 
in the blood of the fetus enters the mother’s blood 
stream by way of the placental circulation. The Rh 
negative mother’s blood develops anti-Rh agglutinins 
which, passing through the placenta, may destroy the 
baby’s red blood cells. Since no treatment for this 
condition is known, the only way to be sure to avoid 
it is for a man and woman to have Rh determinations 
made before marriage. 


The patient should be instructed to live a well- 
regulated life, not only to guard her own health for 
the present and the future, but that she may have the 
best chance of bearing a healthy baby. 


The advice that the patient have osteopathic 
manipulative treatment during pregnancy should al- 
ways be given. The first things the osteopathic 
physician should note are structural lesions, especially 
of the lower segments of the spine, and sacroiliac 
subluxations. I know that some doctors do not 
advise the correction of lower back and sacroiliac 
subluxations in patients with threatened abortion. How- 
ever, in my own practice, covering many such cases 
in the past twenty-nine years, I have never hesitated 
to correct such subluxations when present and so far 
the results have all been favorable. Sometimes the 
bleeding stops within a few minutes after the correc- 
tion has been made. 


If there are any evidences of dental defects, the 
pregnant woman should consult her dentist at once for 
necessary attention. She should be told to sleep on 
alternate sides after the seventh month. Wisdom 
would dictate that she not develop a definite desire as 
to the sex of her offspring, as she could be disap- 
pointed. 


Simple, loose-fitting clothing should be worn; 
dresses should be made without constriction ; the hose 
should be supported, not rolled. A maternity girdle 
can be beneficial during the later months of pregnancy 
if the patient’s abdominal muscles are weak, or in case 
of twins or an unusually large child. As the breasts 
develop they may need support, which should be of the 
uplift type, not the type of brassiere that binds the 
breasts down. Shoes to be worn during pregnancy 
should have medium or low heels and broad toes so 
that the body balance will be normal. 


The proper prenatal diet is difficult during war 
times because some foods are hard to obtain and the 
cost of living is increased. The patient should have a 
carefully planned diet, little different from the normal 
well-balanced diet. The prospective mother should eat 
plenty of fresh fruits and vegetables, moderate 
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amounts of meat, eggs, starches, fats, and sweets, but 
should not overeat. The diet may play some part in 
controlling the size of the infant, though this is a 
question that causes disagreement among physicians. 
It is not necessary for the expectant mother to eat 
rare or expensive foods. The simple foods, properly 
prepared, are far better for the health than the rich, 
highly-seasoned foods and pastries. One very im- 
portant consideration in the diet during the last month 
of pregnancy is to limit the salt intake, as the patient 
may become edematous or even have a tendency to 
eclampsia, from the ingestion of too much salt. 


The prenatal diet should contain adequate amounts 
of vitamins A, B complex, C and D. If the prospective 
mother has any evidences of mineral deficiency, cal- 
cium and other minerals normal to the body should 
be given as soon as she becomes pregnant and con- 
tinued until after childbirth. Tea and coffee may be 
taken in moderation. It is advisable for the pregnant 
woman to abstain entirely from drinking alcoholic bev- 
erages and from the use of tobacco. If the mother 
smokes during pregnancy, she may not be able to 
nurse her baby. 


The patient should be advised that constipation 
is very common during pregnancy. Long-standing con- 
stipation usually cannot be cured at this time, but it 
can be greatly relieved by mild laxatives. Straining 
may result in rectal trouble, as hemorrhoids or fissures. 


The patient should have moderate amounts of 
exercise daily. Walking is one of the best forms of 
exercise. Housework can be continued if it is not too 
strenuous. Warm baths should be taken daily; during 
the last month of pregnancy shower baths are pre- 
ferred to tub baths. 


The patient should be instructed to return periodi- 
cally through the prenatal period for routine re-exam- 
ination. The physician should note the amount of 
uterine enlargement, tubal gestation or any abnormal 
condition present. He must observe abnormal enlarge- 
ment of the thyroid gland, or any other physical im- 
pairment which was not present upon the first physical 
examination. The nipples should be carefully exam- 
ined. If the nipple is under-developed, gentle attempts 
may be made to draw it out with the fingers. 

The patient should be weighed each time she 
visits the office. It is desirable that her weight increase 
during the term of pregnancy should not exceed 22 
pounds. She may put on an extra amount of fat with- 
out injury, but this is not advisable if it can be avoided 
by care in diet. 


It is always well to watch the blood pressure 
closely because a rise in blood pressure often is the 
first sign of cardiac or renal complication. When the 
systolic blood pressure exceeds 140 and the diastolic 
exceeds 90, it is well to be on the alert for probable 
eclampsia. Chemical and microscopic check of the 
urine should be made frequently to determine possible 
complications. 

The condition of the blood should be accorded 
more importance than has been given‘to it in the past. 
Wide observation indicates that during the last half 
of pregnancy, a high percentage of patients develop 
secondary anemia. A. hemoglobin determination and 
red blood cell count should be made at the first call 
and the hemoglobin tested monthly. If low,’ a red 
blood cell count should be made to determine the,.type 
of anemia, in order that proper treatment may be in- 
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itiated. The patient who comes to the time of delivery 
with a hemoglobin below 80 is not safe for delivery, 
nor is it safe to administer an anesthetic. 


One of the first complications we find in the pre- 
natal period is nausea and vomiting. This may be mild 
and require little or no treatment, or may reach the 
point where the physician is compelled to advise 
therapeutic abortion. The nausea of pregnancy can 
often be alleviated if the patient partakes of small dry 
meals at frequent intervals and also eats before rising 
in the morning. There are drugs that might prove ef- 
ficient, such as phenobarbital and atropine ; small doses 
are often of great value. Nausea and vomiting may 
be caused solely by retrodisplacement of the uterus and 
can be relieved by correction of this. Various estro- 
genic substances have proved of value at times in the 
alleviation of hyperemesis. Occasionally it may be 
necessary to feed the patient intravenously with a 
hypertonic solution of glucose. 


Another complication of pregnancy is threatened 
or impending abortion. Retroposition of the uterus is 
a cause of abortion and should be corrected. Women, 
at the later ages of the childbearing period, may have 
infiltration of fibrous tissue in the uterine wall or even 
fibroid tumors of the uterus. When we take into con- 
sideration that the muscle fibers of the uterine wall 
enlarge to approximately 200 times their normal size to 
produce a place large enough for the mature infant at 
the time of labor, and know that the fibrous tissue 
does not readily expand, we may readily understand 
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the possibility of unpreventable abortion or miscar- 
riage. 

The toxemias of pregnancy are always to be 
guarded against and the physician should be ever on 
the alert for any signs or symptoms which might indi- 
cate such. Signs of these toxemias are: increase in 
blood pressure, edema of the feet, legs, and fingers, 
albuminuria, headache or disturbances of vision, ver- 
tigo, scanty output of urine, sudden increase in weight. 
If there are any evidences of toxemia, the patient 
should be dehydrated as soon as possible. This may 


‘be accomplished by restricting fluids, and enforcing 


rest. The use of magnesium sulfate, orally or intr.- 
venously, or 50 per cent glucose administered intrav-- 
nously, rest in bed with absolute quiet, occasionally a 
sedative, and osteopathic manipulative treatment are 
indicated. 

Bleeding at the later stages of pregnancy may 
indicate pldcenta previa. In such case, rest in bed, 
quiet with sedative, relaxing osteopathic manipulati.e 
therapy, may help the patient carry the fetus to term. 

In conclusion, the essential points in prenatal care 
which no physician should neglect are: A complete 
history of the patient, a careful physical examination, 
laboratory findings including complete urinalysis and 
study of the blood, comprehensive instructions regard- 
ing activity and diet during pregnancy. Careful routine 
examinations should be given periodically from the 
time of conception to the time of delivery. 
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Venereal Diseases in Pregnancy* 


ROY W. ESHENAUR, D.O. 
Point Pleasant, W. Va. 


This presentation is limited to the more important 
phases of the two major venereal diseases, syphilis 
and gonorrhea. It is an attempt to summarize known 
facts rather than to present anything new. The con- 
sideration of venereal diseases in pregnancy is timely, 
although they are not different in this condition from 
what they are any other time, except that the lives of 
two individuals are involved, and there is a limit to 
the time before which a cure should be accomplished. 


Syphilis—Adequate prenatal care includes a sys- 
tematic search for maternal syphilis, and treatment if 
it is found. The fight against syphilis in pregnant 
women is of the utmost social significance because 
such a large proportion of abortions and stillbirths re- 
sult from it. Syphilis may cause congenital malforma- 
tions, or contagious lesions of the newborn child, and 
may affect the entire life of the child. The disease in 
husband or wife should be treated before procreation, 
and the treatment should be continued in case a 
pregnancy occurs before cure is effected. 


The diagnosis of syphilis must be based on the 
results of all available methods: the taking of a care- 
ful case history, physical and serologic examinations. 
In making a physical examination, the physician should 
observe the patient for saddle nose, Hutchinson’s teeth, 
and perforations of the nasal septum or palate as def- 
inite signs of the disease. Other symptoms of lesser 
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significance are acromegaly, nanism, gigantism, in- 
fantilism, precocious obesity, bone dystrophies, mal- 
formations of the teeth, syndactylism, various malfor- 
mations, scars from corneal ulcers and vitiligo. 


The genital tract must be examined carefully for 
any evidence of recent syphilitic infection. Or, in 
case of suspicious lesions of cutaneous or mucous sur- 
faces, spirochetes must be searched for. The second- 
ary phase of syphilis in pregnant women will appear 
later than in other persons, more than forty days 
after the chancre, or about sixty to seventy days after 
infection. Because of the increased physiological 
edema of the tissues in pregnant women, the mucous 
plaques will assume the aspect of bulky condylomas. 
Signs of systemic involvement, intense headache, 
anemia, jaundice, neuralgia, and various skin manifes- 
tations may appear. Tertiary syphilis may become 
manifest in the form of gummas or of cutaneous and 
mucous lesions which may affect the uterine cervix 
with resulting repercussions at delivery. These in- 
crease the danger of infection and may prove to be 
mechanical obstacles. 


There can be no doubt that syphilis and pregnancy 
exert an influence one on the other. The disease may 
cause many complications, among them albuminuria, 
death and expulsion of the fetus at any stage, hydatid'- 
form moles, hydramnion, exaggerated development of 
the fetus, and anomalies of the amnion. Habitual 
abortion may result from vascular complications in the 
placenta and umbilical cord. Albuminuria, toxemia 
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with resistance to dietary treatment, and acute or 
chronic hydramnion are often caused by this disease, 
as evidenced by concomitant typically syphilitic lesions 
of the fetus. It is my observation that severe mal- 
formations of infants, such as spina bifida, cleido- 
cranial dysostosis, achondroplasia, and congenital am- 
putations, often result from the same cause. Therefore 
in my opinion the presence of any one of these 
anomalies in a preceding pregnancy makes especially 
necessary an examination by Wassermann, Kahn, or 
other reliable test for syphilis. In positive cases, anti- 
syphilitic treatment before or during another preg- 
nancy is necessary. Abortion and stillbirth commonly 
result from luetic infection; statistics indicate that 
their frequency can be materially reduced by specific 
treatment. It must be pointed out, however, that pre- 
maiure interruption of pregnancy can be due to hor- 
monal deficiencies, vitamin E deficiency, uterine 
dystopia and other factors. 
At delivery, rigidity of the cervix, caused by luetic 
lesions, a large placenta, a large fetus, or hydramnion 
may be found. The placenta normally has one-sixth 
the weight of the fetus and larger placentas almost 
invariably result from syphilis. It has been shown 
that placental weights were reduced in later pregnan- 
cies when antisyphilitic treatment was administered. 


Syphilis of the placenta is characterized, macro- 
scopically, by pallor of the organ, increased friability 
of the villi, and infarctions; microscopically, by in- 
crease of the size of the villi, intense vascularization, 
edema of the stroma, and obliterative arteritis which 
hampers the fetal nutrition and may cause inflamma- 
tion of the amnion or chorion and fetal death. The 
same process is found in the arteries of the umbilical 
cord; spirochetes may be demonstrated. 

Inspection of the baby at time of birth may sug- 
gest the diagnosis of maternal syphilis if ascites, vesic- 
ular eruptions, hydrocephalus, or malformations are 
present. One author reports the case of a child with 
a cranial circumference of 63 cm. delivered of an in- 
fected mother by cesarean section. 

Information regarding the husband and the family 
history is not always readily obtainable. Preconcep- 
tional treatment offers the maximum advantages for 
the husband and wife, the offspring, and the race as 
a whole. 

Only about 35 per cent of patients with strongly 
positive reactions to the Wassermann test, who during 
pregnancy do not receive antisyphilitic treatment, will 
deliver healthy, living babies. With adequate treat- 
ment, about 95 per cent will do so. 

The diagnosis of syphilis must, in a majority of 
instances, be made from positive reactions to the Was- 
sermann test. These tests should be made in standard 
laboratories. A positive test that has been properly 
done means syphilis. Pregnancy does not cause false 
positive reactions, but it may cause false negative re- 
actions. One must not depend absolutely on one nega- 
tive Wassermann reaction. Careful histories and 
physical examinations may warrant antisyphilitic treat- 
ment during pregnancy though the reaction to the 
Wassermann test be negative. A weakly-positive Was- 
sermann reaction during pregnancy means more than 
in the nonpregnant woman, and demands careful con- 
sideration. It is a safe rule during each pregnancy 
to treat women who have had positive Wassermann 
reactions, even though prior treatment has reversed 
the reaction. 
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The reason for antisyphilitic treatment during 
pregnancy is to prevent the disease in the baby. The 
physician does not expect that the disease will be eradi- 
cated in the mother. Treatment should begin as early 
in pregnancy as the diagnosis is made and should be 
continued until labor begins. The treatment should be 
continuous, mild, and gentle. Moore states that treat- 
ment begun early in pregnancy prevents the disease in 
the fetus. Treatment begun before the fifth month of 
pregnancy and continued weekly until labor begins 
generally results in freedom from syphilis for the baby. 

If treatment is started early in pregnancy, an al- 
ternating course of arsenic and a heavy metal can be 
used. Arsenic should be the first and the last drug 
used. Arsenic and a heavy metal should be used con- 
currently if treatment is started late in pregnancy. 
Unpleasant reactions from arsenical treatment can 
usually be avoided. Treatment should be given with 
the stomach empty and after administration of a mild 
laxative. The blood pressure should be taken and the 
urine examined for albumin before each treatment. 
The patient should be questioned carefully about any 
sort of reaction from the last injection. If in doubt, it 
is wise for the doctor to play safe and postpone treat- 
ment until he is sure. All arsenicals given intravenous- 
ly must be given slowly. Rapid administration will 
cause untoward reactions. 

Repeated Wassermann tests during the period of 
treatment are not desirable. Cessation of treatment 
because of a negative Wassermann reaction is inex- 
cusable. 

A positive reaction to the Wassermann test from 
the umbilical cord blood of the newborn child should 
put the physician on guard; usually within four 
months or less the reaction will be positive and treat- 
ment of the baby can be instituted. All babies born 
alive of Wassermann positive women should be under 
observation for at least one year. 

Two technics of treatment are employed. The 
newer treatment is the five-day massive dose method 
which is essentially the administration of 240 milli- 
grams of mapharsen dissolved in 2,000 cc. of 5 per 
cent glucose solution, administered by intravenous drip, 
on each of five consecutive days. This method can be 
modified in secondary syphilis by a daily intramuscular 
injection of 2 cc. of soluble sodium bismuth tartrate, 
each dose representing twenty-two milligrams of me- 
tallic bismuth. This treatment has been used success- 
fully in primary, in secondary, and in late syphilis, 
and seems to rate a slight preference. In one series 
of 26 cases treated, the pregnancies terminated with 
the births of full-term apparently normal infants in 
every case except one. That exception was a case that 
after having been treated successfully in the fifth 
month of pregnancy for secondary syphilis, became 
reinfected at a time most unfortunate for the infant. 
One unusual situation arose in which the fetus received 
two courses of treatment while in utero with no ill- 
effect. The mother had been treated for secondary 
syphilis when in her second month, and im the eighth 
month she received a second course of five-day treat- 
ment because of a relapse. In each course of treatment, 
the full dosage of 1,200 milligrams of mapharsen was 
administered. The pregnancy terminated with the 
birth of a full-term normal baby. Thus the fact that 
normal infants were born in 25 of the 26 pregnancies 
of women treated by the five-day massive dose method 
for primary, secondary, and late syphilis, in varying 
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periods of pregnancy, indicates the efficacy of this type 
of treatment. 


The treatment reactions observed in the pregnant 
women were similar to those observed in nonpregnant 
patients. They consisted of slight fever, nausea, head- 
ache, pain in the arm, and some dizziness. Transitory 
albuminuria was observed in about one-third of the 
cases. However, no serious reactions occurred in any 
of the patients. 


The older method has been employed for a longer 
period and has merits. It consists of a minimum of 
twenty weeks of arsenic-bismuth therapy with ‘em- 
phasis on the arsenical phase. When possible, treat- 
ment should be started and completed with arsenic, bis- 
muth being reserved for intervals between courses of 
arsenic. 

If treatment is started late in pregnancy, maphar- 
sen alone is given at weekly intervals until the child 
is delivered. The regime is flexible, but stress is placed 
on the importance of arsenic at the start and finish of 
treatment. The symptoms of nausea and vomiting can 
be expected but other reactions are remarkably in- 
frequent. 

Gonorrhea.—The other venereal disease included 
in this presentation is gonorrhea. Methods of diagnosis 
and treatment of the disease are the same in pregnant 
and nonpregnant patients. In the diagnosis of gon- 
orrhea, the. serologic method is very useful. The re- 
action of Bordet-Gengou (a complement fixation test) 
is specific but the degree of reaction depends on_the 
stage, form, character of involvement, and extent of 
the gonorrheal process. There is a series of physical 
and chemical factors that influence the results of the 
Bordet-Gengou test. Blood for the test must be ob- 
tained when the stomach of the patient is empty and 
when there is no elevation of temperature. It is best 
to test a pregnant patient within the first three months 
of pregnancy. A mild but effective laxative should be 
given the day preceding the removal of the blood 
sample, and for two to three days before the blood 
sample is taken no alcoholic drinks must be allowed. 


Clinically vestibulitis, urethritis, colpitis, oftener 
of the posterior fornix, and cervicitis are commonly 
found in acute gonorrhea complicating pregnancy, the 
urethritis usually preceding the cervicitis. Bacteriologic 
diagnosis becomes increasingly difficult with increase 
in the duration of the infection. Mixed infections 
make diagnosis more difficult in some cases. A nega- 
tive reaction to the Bordet-Gengou test does not ex- 
clude a gonorrheal infection. 


Within the past few years, there has been con- 
siderable advancement in the treatment of gonorrhea. 
According to the latest evaluation by the committee on 
venereal disease as reported in the pamphlet, “Venereal 
Disease Information,” which is issued by the U. S. 
Public Health Service, sulfadiazine seems to be the 
most effective sulfa drug in the treatment of gonorrhea. 
The report of a case of gonorrhea which was most 
carefully checked during and after treatment may be of 
interest. It was published in the Journal of Obstetrics 
and Gynecology, February, 1944. The author is Dr. 
Hyman Strauss. Up to the time of reporting, the 
writer has noted no similar case given in such detail. 

A female, white, single, nullipara, 21 years of age, was 
admitted to the Kingston Ave. Hospital April 16, 1943, 
pregnant six and one-half months, with a cervical culture 
positive for gonococcus. The cervical smear was negative. 


VENEREAL DISEASES IN PREGNANCY—ESHENAUR 


Journal A.O.A. 
March, 1945 


Urethral smear and culture were negative, as was the blood 
Wassermann. 

The findings after admission, however, disclosed a pro- 
fuse purulent urethral discharge with smears and cultures 
positive for the gonococcus. Skene’s ducts were thickened. 
The left Bartholin’s gland was the size of a cherry, while 
the right was normal. Condylomata acuminata about 
quarter of an inch in diameter were present on the la! iz 
majora. The vaginal walls were inflamed and trichomon: (|s 
were found in the discharge. The cervix was bluish \:: 
small erosions on both lips. There was a profuse mucopw: v- 
lent discharge which disclosed gonococci on both smear : 
culture. The uterus was soft and enlarged to two fing + 
breadth above the umbilicus, and the fetal parts were ea: \\ 
outlined. Urinalysis, blood count and sedimentation ra‘cs 
were normal. 

On the day following admission, she was started on 
course of sulfathiazole. This consisted of four grams 
the drug given daily for seven days. Lactic acid douc!.:s 
were given for her trichomonas infection. On April 26, 

28, gonococci were found in smears and cultures of 
urethral and cervical discharges. Clinically, the urethr : 
and cervicitis showed no improvement. 

On May 5, she was started on a course of four gra: 
of sulfadiazine and sixteen grams of sodium bicarbon 
daily for four days. Gonococci persisted in both the uret!.- 
and cervix and the clinical picture was unchanged. 

On May 13, she was given three grams of sulfapyrid » 
daily for ten days. The urethritis and cervicitis persist: 
and gonococci were still found in cultures from each. 

Having failed to effect a cure with sulfathiazole, sul/:- 
diazine and sulfapyridine and fever therapy being contrain ‘i 
cated because of the pregnancy, it was decided to adminis: 
penicillin, We were fortunate to secure 88,000 Oxford uni's. 
On June 9, administration of the drug by continuous in 
travenous drip was begun. Penicillin (8,800 units) wer 
dissolved in 1,000 cc. of normal saline and repeated every 
six hours. The intravenous administration was contin 
over a period of sixty hours. The patient was kept on a 
soft diet and fluid intake and output were charted. Tempeia- 
ture, pulse and respiration remained normal. Cultures and 
smears were taken from the cervical and urethral discharges 
at 3- to 6-hour intervals during the penicillin treatment. In 
three hours, after 4,400 Oxford units of penicillin had been 
given, the first cultures were taken and found to be negative. 
Thereafter sixteen consecutive cultures and smears from both 
the urethra and cervix remained negative. Clinically, the 
patient improved and ten days after completion of penicillin 
therapy, she was sent home free of gonococcus infection. 
The cervical erosions were also almost completely healed. 

On July 4, she was admitted to another hospital at term 
in active labor. Twenty-two hours later she was delivered 
spontaneously of a normal female infant weighing 5 pounds, 
12 ounces. Puerperium was uneventful. Smears and cultures 
taken from the baby’s eyes were negative for gonococci. 

On August 11, 23, 25, and September 8, the patient re- 
turned for post-partum checkups. She showed the usual 
post-partum findings, with no evidence of gonorrhea. Cultures 
and smears from both urethra and cervix were negative at 
these times, making a total of twenty consecutive cultures 
and smears. 


This case history brings us up to the latest and 
what has the prospect of being the best treatment that 
has been inaugurated for the treatment of gonorrhea. 
Time alone will tell whether or not penicillin is the 
panacea we have been searching for, not only for gon- 
orrhea but for many other infections that have been 
stubborn or unyielding to so-called routine treatment. 


Space limitations have not permitted us to discuss 
deep therapy, vaccine therapy, the use of serum, anti- 
toxin and hormones in the treatment of gonorrhea in 
the pregnant woman. 
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Symposium on Hernia‘ 
Etiology and Diagnosis 


JOHN A. COSTELLO, D.O. 


This symposium on hernia is an attempt to 
present to the general practitioner the rationale of 
the management of inguinal hernia (direct or indi- 
rect), femoral hernia and umbilical hernia, in a short, 
cneise and lucid manner. The field is a large one 
aid the considerations many, but herein are the high- 
lichts as we see them. The collaborators in this 
symposium will discuss etiology and diagnosis, thera- 
pies available, management of inoperable “cases, and 
truss fitting. 

Hernia is one of the most common diseases 
alfecting mankind and has been “written up” since 
the dawn of medical history. Controversy has raged 
but the facts to date are those which we offer here. 

Etiology.—A predominance of investigators agree 
that the disease is a progressive one, starting in utero. 
We are what our parents make us (anatomically) 
and in the case of hernia we are endowed with a 
developmental defect. The error in development is 
a preformed sac which may be apparent at birth 
(congenital), or which may not announce itself until 
we have grown into adolescent or adult life. The 
outward propulsion of peritoneum carries a hernial 
passenger (viscus, omentum, etc.) early or late. 

In umbilical and direct inguinal hernia there is 
truly not a preformed peritoneal diverticulum but 
rather an inherent weakness of fascio-tendino-muscu- 
lar structure. Nature failed to develop structural 
stamina necessary to withstand the stresses and strains 
of average life. Once the weakness is there it estab- 
lishes itself as the keystone in the formation and 
development of hernia. Trauma, strain, increased 
abdominal pressure, obesity and flaccidity, ete., are 
aggravating agents which assume the role of contrib- 
uting factors. 

The onset is invariably insidious and unan- 
nounced. The superimposing long period of simple 
strains incident to daily life gradually results in the 
passenger being eased through the passage. The so- 
called “hernia of effort” never is the result of a single 
increase of abdominal pressure, but rather is due to 
long and continuous physical strain in the person 
whose abdominal support is congenitally deficient. 
While the journey of the passenger through the ab- 
dominal wall or canal is taking place, the patient 
is complaining of varied and sundry pains and 
digestive disturbances which add to diagnostic un- 
certainty. In rare instances the herniation is rapid 
and the concomitant processes of sudden forceful 
entry (hernia passenger into passage) produce acute 
dilatation and traumatization of the exquisitely sensi- 
tive peritoneum, resulting in nausea and vomiting; 
even ecchymosis and edema may occur. 


Diagnosis. — Subjective symptoms are those of 
local discomfort, colicky or continuous dragging pain 
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on aggravation. 
tumor mass. 


Objectively there appears a soft 


Indirect inguinal herniae may be noticed by the 
patient if of a third or fourth degree. But those of 
first or second degree can easily remain undiagnosed. 
The first or second degree type may best be palpated 
with the examiner standing behind the patient with 
his examining hands passed around the subject’s torso 
and placed on the abdominal wall over the inguinal 
canals. The patient is then told to cough or strain 
as in the act of defecation. The hernial passenger 
can be felt to enter the upper regions of the hernial 
passage and then recede into the abdomen as the 
patient relaxes. Incomplete (third degree) and 
scrotal (fourth degree) herniae are readily observed. 


Direct inguinal herniae are discovered by vision 
or palpation or both. There is an absence of adequate 
normal tendon (conjoined) or fascial support over 
Hesselbach’s triangle and the examining finger in the 
invaginated scrotum slips over the pubic crest through 
the hernial passage directly into the abdomen. This 
hernia does not traverse the inguinal canal. Firm 
pressure of a finger on the abdominal wall at a point 
over the internal ring will block the entrance to the 
inguinal canal. If the defect has no relation to the 
canal per se, when the patient strains, the tumor mass 
will come through the external ring by way of Hessel- 
bach’s triangle. The point of weakness is just medial 
to the deep inferior epigastric vessels due to a short 
attachment of the conjoined tendon along the pectineal 
line. As the result of years of stress and strain, the 
peritoneum and transversalis fascia are gradually 
propelled through the weak spot. The lateral margin 
of the narrow conjoined tendon is worn away and a 
true inguinal hernia develops. 


Femoral herniae appear lateral to the pubic spine 
and below Poupart’s ligament. With anatomical land- 
marks in mind no confusion should exist in dif- 
ferentiating them from inguinal herniae. Fibrosed 
inguinal lymph glands or a sacculated vein (vena 
saphena magna) over the fossa ovalis can be diag- 
nosed and differentiated. The former are immobile 
and rest anteriorly and slightly laterally to the pul- 
sating femoral artery; the latter is usually accom- 
panied by varicose veins of the lower extremity and 
here it is well to employ the P.P.T. (percussion pulse 
transmitted) test. The patient is asked to stand so 
that his varices may become filled and distended. 
Varicosities at or about the knee are percussed slowly 
and sharply with fingers of the one hand, the exam- 
iner's other hand being placed over the corresponding 
fossa ovalis. The percussion impulse made on the 
varicosed great saphenous vein at the knee is trans- 
mitted upward along the course of the vein in the 
thigh and can be felt by the fingers of the palpating 
hand above at the oval window. Such a percussion 
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will not be transmitted to a femoral hernia. When 
the patient lies down, the “blowout” sacculation 
collapses. 

Failure of an apparent tumor mass to appear 
through the oval window must not be interpreted as 
precluding a femoral hernia being responsible for a 
suspicious group of symptoms. The patient may have 
a femoral hernia in the femoral canal, through which 
it is gradually descending, but which has not yet 
become evident to the examining hand and eye. If 
this is considered to be the case, one should make a 
notation on his record that there is a “possible femoral 
hernia.” 

Umbilical herniae can be observed with the pa- 
tient erect and straining. The palpating finger feels 
a small tumor which may or may not be reducible. 
When supine with head elevated (actively) the an- 
terior abdominal muscles will be contracted and the 
herniating mass can be felt with ease. In this posi- 
tion the hernial orifice can be outlined if the hernia 
is reducible. Frequently the injection of a local anes- 
thetic around the circumference of the hernial cleft 
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will permit reduction of a strangulated or incarcerated 
umbilical hernia. Undiagnosed umbilical herniae are 
responsible for a great many cases of so-called “indi- 
gastric ulcer” and “chronic appen- 
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gestion, 
dicitis.” 

Let us again emphasize, as we have previous: 
written, the fact that there is no such thing as « 
potential hernia. An individual either has a herni: 
or he has not. The size of the external inguinal rin: 
is no criterion to inguinal hernia, either direct o: 
indirect. The absence of a sac and the integrity o 
the internal ring (indirect) or conjoined tendo: 
(direct) are the important factors. First and secon: 
degree inguinal herniae are invariably referred to a- 
potential in that they are not developed enough +, 
be called incomplete (third degree) or complete scrota! 
(fourth degree). When in doubt, we can state tha: 
at the time of a given examination a patient present 
“no apparent herniation and should be re-examine 
at a future date.” 
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Treatment 
WM. H. BEHRINGER, Jr., D.O. 
Allentown, Pa. 


In this presentation on the treatment of inguinal, 
femoral, and umbilical herniae there will be no attempt 
to discuss the technic, but rather the methods of treat- 
ment for each type of case. 


In choosing the method of treatment for a case 
of hernia, the following classification may be found 
useful : 

1. Reducible-—A reducible hernia is one where 
the hernia contents can be returned into the abdominal 
cavity. The treatment is either mechanical or pallia- 
tive, injection surgery, or operative surgery. 

2. Irreducible-—An irreducible hernia is one in 
which the contents cannot be returned into the ab- 
dominal cavity. It is most common in femoral and 
umbilical herniae. The term irreducible is often ap- 
plied to herniae that are only partially reducible. 
Uncomplicated cases of this type are usually only 
temporary and under proper treatment, such as rest 
in bed, restricted diet, catharsis, and continuous pres- 
sure on the tumor or repeated taxis, the hernia will 
ordinarily become reducible again and the patient can 
be placed in the first classification and treated accord- 
ingly. (Those herniae that cannot be reduced should 
be subjected to operative surgery.) 

3. Inflamed.—An inflamed hernia is one in which 
peritonitis involves the sac wall or the contents of 
the hernia. It is most common in femoral herniae 
and more frequent in umbilical than in inguinal 
herniae. (The treatment is usually palliative with the 
patient in bed. Cold compresses are applied to the 
part except in the aged where heat should be used. 
The colon should be emptied by enemas after which 
catharsis may be used. If any suppurative process 
is present immediate surgical intervention is neces- 
sary.) 

4. Incarcerated or Obstructed—This is one that 
contains intestine the lumen of which is occluded from 
within, without any disturbance in the blood supply 


of the intestinal wall. The passage both of gas and 
of feces is obstructed in this type. It usually occurs 
in herniae of the large intestine, especially the um- 
bilical type which generally involves the transverse 
colon, and the inguinal type involving the cecum or 
the sigmoid colon. (The.treatment is palliative where 
strangulation can be excluded, and the patient should 
be kept in bed with the foot of the bed elevated and 
no food given by mouth. Ice or hot compresses 
should be applied according to the age of the patient 
and high enemas should be used until the bowels move. 
If no relief is found in several hours, operative surg- 
ery is indicated. May I repeat that where strangula- 
tion is suspected, mo interval of time should elapse.) 


5. Strangulated.— This type of hernia is one 
which contains abdominal viscera whose blood supply 
is partially or completely obstructed. The mortality 
rate in this condition is very high; it decreases in 
proportion to the promptness with which the strangu- 
lation is relieved. (Immediate operation is the method 
of choice and it should be undertaken in several 
hours. These patients are always poor operative risks 
due to toxic absorption from the strangulation, so the 
selection of the proper anesthetic in this case may 
mean success or failure.) 


With these five classifications in mind we are 
ready to discuss treatment as it applies to inguinal. 
umbilical, and femoral herniae. The method used 
may be either palliative, injection surgery, or opera- 
tive surgery, depending upon the classification. 

The cause of each type of hernia should be kept 
in mind when discussing the treatment of it. 


INDIRECT INGUINAL HERNIA 


Palliative-—Reducible indirect inguinal hernia in 
children can be treated by wearing a truss or support 
over the inguinal canal, but the percentage of per- 
manent cures is very low. The palliative treatmeni 
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of a reducible hernia in adults is usually a temporary 
procedure and either operative or injection surgery 
. usually has to follow. In the aged a truss or support 

may be the method of choice, especially in debilitated 
individuals. However, one should bear in mind that 
a truss or support, to be of any value, must hold the 
hernia contents completely in place with comfort to 
the patient. 

Injection Surgery.— This method of treatment 
consists of introducing a fluid into the muscular struc- 
tures of the inguinal canal to close over the internal 
riug and obliterate the inguinal canal wholly or in 
part, as may be necessary. Only reducible herniae 
that can be held in place with a support may be 
treated by this method. Types A, B, C, and D indirect 
inguinal herniae (typed from A {small ] to D [large] ) 
can be cured this way, although types C and D inguinal 
herniae are more difficult to cure with injections than 
types A and B, 

Operative Surgery.— This is the only surgical 
treatment for strangulated, obstructed, or inflamed 
indirect inguinal hernia and it is the method of choice 
in the larger indirect inguinal types, especially those 
that cannot be held with a support or truss. 

Indirect inguinal hernia recurs following opera- 
tive surgery in from five to ten per cent of the cases. 


DIRECT INGUINAL HERNIA 


Palliative—The palliative treatment for a direct 
inguinal hernia that is reducible consists of wearing 
a truss or support that holds the hernia contents in 


place. This treatment is not curative except in chil- 
dren. Even here the percentage of cures is very 
small. The elderly patient who is not well enough 


to be subjected to operative surgery and does not 
care to have injection surgery may be cared for this 
way. 

Injection Surgery.—This therapeutic measure is 
used in reducible direct inguinal herniae with a great 
deal of success. The solution injected causes a closure 
of the muscular and fascial opening and the truss, 
which is worn day and night, keeps the hernia con- 
tents within the abdominal cavity. This is the method 
of choice in a great many of the smaller direct herniae 
because of the high percentage of cures recorded. 

Operative Surgery.— This is the only surgical 
method of treating any direct inguinal hernia that is 
irreducible, strangulated, or obstructed and in the 
larger reducible herniae it may be the method of 
choice. Due to the high percentage of recurrences 
some surgeons use injection surgery following opera- 
tive surgery. This method has brought the percentage 
of recurrence below the original level in those cases 
requiring operative surgery. 


UMBILICAL HERNIA 


Palliative—The truss or support is the basis of 
palliative therapy. 


In infants a large percentage of 
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cases are cured of this condition by this method, but 
some will have a recurrence in later life. The truss 
used in adults is not a curative measure but should 
be used until other therapy can be instituted. 


Injection Surgery—Small reducible herniae are 
more easily cured by injections than are inguinal 
herniae. The truss or support must completely hold 
the hernia contents in place until the closure is com- 
plete and it must be worn twenty-four hours a day. 
Any deviation from this may cause a strangulation 
when the truss is not in place. 


Operative Surgery.—All umbilical herniae that 
are large, irreducible, or not easily reducible, or have 
adhesions of the sac to the anterior abdominal wall 
should have operative surgery. There are a great many 
obese individuals who need operative surgery and this 
obesity makes the procedure far more difficult. Due 
to fat necrosis, relaxation of muscular and fascial 
structures, the percentage of recurrences is high. 
Postoperatively, it is necessary to support the involved 
area. It will help to reduce the percentage of re- 
currence. 


FEMORAL HERNIA 


. Palliative —The palliative treatment for a femoral 
hernia is similar to other hernia in that if it is re- 
ducible it should be supported after which curative 
treatment is recommended. If it falls into any other 
group the indicated treatment should be followed. 


Injection Surgery.—This treatment is well suited 
to all femoral herniae which are reducible and can be 
held in place. It is very important because of the 
anatomy to be sure that the hernia is held in place 
while under treatment since incarceration and strangu- 
lation are more apt to occur here. However, if any 
adhesions are present or the hernia is too large to 
hold in place, operative surgery is the method of 
choice 

Operative Surgery.—Operative surgery is indi- 
cated in any incomplete reducible hernia or any hernia 
that is not easily held in position with a support. 
There are two methods of approach: the femoral or 
inguinal routes. The former is the method of choice 
with most surgeons except in strangulated cases, 
where the inguinal route may be used. Postoperatively, 
here again, the follow-up with injection therapy has 
reduced the number of recurrences and should be 
given consideration. 


CONCLUSION 


Let me emphasize that all herniae should receive 
some form of treatment, that support is the keyword 
in treating a hernia, whether the treatment be pallia - 
tive, operative or injection surgery, and that operative 

and injection therapy should be considered together 
when discussing methods of treatment for herniae. 
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The Inoperable Cases of Hernia and Truss Fitting 


FRANK J. WILSON, D.O. 
Dayton, Ohio 


I feel that the subject of inoperable herniae 
should be given far more attention than it has hereto- 
fore received by the profession, but space limitations 
will not permit me to cover more than a few of the 
highlights. In checking references on this work, I 
was greatly surprised to find but a sparse and meager 
discussion by a few writers on the subject. Inoper- 
able hernia is a profound and challenging condition. 


By inoperable cases of hernia we mean those 
which are not amenable to repair with surgery, or 
are not good surgical risks. Among these are cases 


of hyperthyroidism, hemophilia, obesity, chronic bron- 
chitis, and cases in which inhalation anesthesia is 
contraindicated, such as in cardiac degenerations, 
asthma, tuberculosis and circulatory disturbances. 


The Army classifies the inoperable cases as fol- 
lows: (a) Hernia which causes a small bulge in men 
of inferior musculature, (b) large scrotal herniae in 
pot-bellied subjects, (c) large recurrent herniae: in 
men of low category, (d) large herniae in men of 
lower category because of other diseases. To this 
last named group can be added those unfortunates 
who have had recurrent herniae, where for one reason 
or another poor fascia and muscle has failed to 


support. 


All of these individuals in the inoperable class 
should have their herniae supported by the use of 
mechanical devices, if such is at all possible, for we 
owe it to these individuals to make their lives as com- 
fortable as possible. 


The physician should assume the responsibility 
and see to it that individuals needing support are 
properly fitted. To tell them “to go get a support” 
will cause these patients to think the doctor is not 
capable of fitting them or else not interested enough 
to do it himself. These people may return to the 
doctor, but the chances are they will continue their 
hunt for some doctor or fitter who will take an interest 
and properly manage their cases. Many will fall into 
the hands of the inexperienced or sales-minded indi- 
viduals and be improperly fitted. 

Many of us have had patients who come to us 
with the story that they have a trunk full of trusses 
and none of them help. This is a tragic state to say 
the least. They come to the doctor needing reassur- 
ance; their faith has been sorely tried in the past 
as their condition grows worse. Where they formerly 
had a small hernia, they now have a large one. They 
have lost much of their strength, virility, ambition 
and perspective. 

We as osteopathic physicians should take a more 
active part in the fitting of trusses, understanding 
the conditions involved as well as the mechanics of 
supports; for here lies the abyss that causes so many 
failures, especially by beginners. In the diagnosis of 
hernia we must depend upon visual and tactile senses 
as well as the patient’s history. Many times, however, 
we are placed in a position where it is very difficult 
to render a true diagnosis. It is of prime importance 
to develop a keen sense of touch, so that we may 
recognize an internal ring, the impulse on cough or 


strain, or the presence of a hydrocele in the cord 
Today there are many persons wearing trusses wh 
do not have herniae, but instead hydroceles, vari 
coceles or undescended testicles. Interpreting oui 
pathological findings correctly will tell us immediate] 
what type of truss to specify. 


By far the most common type of hernia we wi! 
meet in practice and the one which requires th. 
greatest support and pressure is the indirect inguina 
On account of intra-abdominal pressure exerte 
against the rings and fascia, a strong and firm suj 
port is required, due to the fact that the pressur 
from without must be greater than that from withii 

In my opinion the most favorable truss is th 
Hood type which is made of steel and shaped to f 
the body, covered to protect the hips and buttock: 
with leather or rubber, and fastened in the back b: 
a leather strap. The fact that the frame is of stec' 
permits one to bend and mold the frame, so that th: 
proper pressure can be exerted where required. Th: 
pad or pads being adjustable permits it to fit firml 
over the internal rings and the canal, to give the rigi: 
support which is absolutely necessary. There ar 
modifications of this truss, which have been mos: 
satisfactory, but here one must call upon his ingenuit) 
to make for the patient a pressure pad which wil! 
hold in all positions. 

The pad represents the fulcrum of the truss. 
The size and shape are dependent upon the amoun! 
of support as well as the degree of herniation. The 
pad is usually composed of leather, rubber or compo- 
sition and molded or built according to the area of 
support required. 

Abdominal belts or elastic trusses are generally 
the most satisfactory in the incisional, umbilical or 
femoral herniae as these conform to the body shape 

We must remember that in fitting a truss com- 
fort must come only after proper support, not before 
it, and the patient is usually not qualified to decide; 
thus we should make the decision regarding a truss 
based primarily upon support. If, though, in obtain- 
ing support, tension around the abdomen causes ab- 
dominal distress, the elastic must be considered and 
some modification made. Truss fitting is an art which 
requires study of the pathological condition and 
mechanics as well as supportive materials. 

We have been mentally lazy to a great extent 
and have relied upon elastic and soft materials to sup- 
port herniae, because they are the easiest to apply. 
although they may camouflage what we hoped to 
support. I don’t wish to leave the impression that 
elastic trusses and composition belts and corsets are 
not indicated in certain cases, as that would be mis 
leading. In the obese patient the rolls of fat require 
support as well as the muscles which are in a flaccid 
state. Here an uplift type of hernia support that wil! 
hold to a fair degree with comfort is acceptable as 
it supports as well as produces a minimum of suffer 
ing and discomfort. 

_ It must be remembered that complete tissue re 
pair following any surgery or injection is not com 
(Continued on page 337) 
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A.O.A. KANSAS CITY MEETING CANCELLED 


War Mobilization Director James F. Byrnes and 
Director J. M. Johnson of the Office of Defense 
Transportation were informed February 15 that the 
American Osteopathic Association had cancelled its 
1945 annual convention. Dr, C. Robert Starks, Pres- 
ident of the A. O. A., telegraphed Dr. R. C. Me- 
Caughan, Executive Secretary, on that date as follows: 

“The following wire was sent today to James F. 
Byrnes and Colonel J. Monroe Johnson: ‘By direction 
of the Board of Trustees of the American Osteopathic 
Association the forty-ninth annual meeting of this 
Association has been cancelled. This war service 
conference was scheduled to meet in Kansas City on 
July 16 through July 20. Please be assured that the 
American Osteopathic Association’s officers and mem- 


bers are desirous of cooperating to the limit in all war 
efforts.’ ” 


ADVANCES IN POLIO TREATMENT 


In the article on “Osteopathy and the Kenny 
Treatment of Infantile Paralysis” (A.O.A. JourNaL, 
July, 1943), there is mentioned the work of two 
California investigators who developed a “nerve 
crushing” technic for the purpose of stimulating 
nerve regeneration in late cases of poliomyelitis. The 
rationale of “nerve crushing,’ ’ better known as neu- 
rotripsy, is based on the pioneer work of Langley 
and Anderson? who demonstrated that in regrowth 
after nerve interruption there is an increased branch- 
ing. Various methods of stimulating branching, both 
surgically and nonsurgically, have been tried by numer- 
ous investigators on both laboratory animals and 
human beings. 

At the White Memorial Hospital, Los Angeles, 
neurotripsy is being combined with the Kenny method 
in the treatment of poliomyelitis. The Kenny treat- 
ment is used during the acute stage and neurotripsy 
in the later stages, in those cases in which the return 


Billig, H. E., 


r., and van Harreveld, 
muscle reinnervation. 


A new a t of 
av. M. Bull. 41 416, March i943, 


2. Langley, J. J., and | Anderson, H. Ek: J. Physiol., 29, III, 1902. 
Booted. bs by Watrous, . Gz n branching after nerve regeneration. 
roc. Soc. Exper. Biol. & Med. "44: 7541-542, June 1940. 


EDITORIALS 


327 


of muscle power is not satisfactory. McFarland et al.* 
make a preliminary report in the Archives of Physical 
Therapy for November, 1944, on the results obtained 
thus far in this hospital from a combination of Kenny 
treatment and neurotripsy. 

Most physicians are familiar with the Kenny 
method, so it need not be discussed here. McFarland 
and his associates give the technic which they use in 
neurotripsy as follows: 


Neurotripsy is performed with the patient under general 
or spinal anesthesia. The objective is to break as many of 
the branches of the remaining live motor nerve axons as 
possible. The technic is to knead through the muscle vig- 
orously and deeply with a blunt instrument. The muscle is 
covered thoroughly throughout its entire extent. An attempt 
‘is made to spread the muscle apart in as many places as 
possible. This produces avulsion-interruption of the axon 
branches so as to provide the maximal opportunity for their 
increased branching to muscle fibers in regrowth. The large 
arteries and nerves are avoided. The number of muscles 
treated at any one time depends on the age and general con- 
dition of the patient. 

If neurotripsy is to be done before or soon after the 
first year of the disease, one must be particularly cautious 
in the use of anesthesia. This is especially true if there have 
been bulbar symptoms or respiratory difficulties at the onset, 
or if the involvement has been extensive. 

Two operators usually work at the same time with two 
assistants holding the extremities. The average time re- 
quired for an entire extremity is thirty minutes. It is im- 
portant that the entire muscle be treated with multiple 
separations, so that as many widely spaced terminal motor 
nerve axon branches as possible will be interrupted. A 
thorough procedure is one in which not an area of muscle 
has been missed and the part feels pulpy. . . 

The patient leaves the hospital one or two days after 
the operation. He may then be up and about and is en- 
couraged to use the limb as much as possible. Alternate 
hot and cold baths are commenced at this time; warm to 
hot water is used for one to two minutes and cold to ice-cold 
water for thirty to forty-five seconds. 

McFarland and his associates report that there 
have been no serious complications in 74 cases in 
which neurotripsy was used. However, tenderness, 
ecchymosis, edema and induration usually occur, but 
subside with the use of contrast baths, heat, massage 
and passive movement. In twenty-five of these cases 
neurotripsy was done following the acute stage of 
poliomyelitis but while the Kenny treatment was still 
being given. In the remaining forty-nine patients 
who received a combination of neurotripsy and Kenny 
treatment residual paresis was of long standing. 

In evaluating their results, McFarland and his 
associates were cognizant of the faults in the Lovett 
grading system‘* which they used, but nevertheless 
they felt that the Lovett system is the best yet devised 
and is probably the most popular. They presented a 
graph showing month by month improvement of 
strength in 130 muscle groups after neurotripsy. One 
curve on the graph represented results in ninety-nine 
muscle groups in which the onset of poliomyelitis had 
occurred more than 2 years prior to neurotripsy. 
After the operation these patients were treated accord- 
ing to the Kenny method. Another curve on the 
graph represented the thirty-one remaining muscle 


3. McFarland, J. W., et al.: Kenny treatment combined with 
neurotripsy in care of poliomyelitis. Arch. Phys. Therapy 25:645-650, 
Nov. 1944. 

4. Lovett, R. W.: Fatigue and exercise in the treatment of 
infantile paralysis. J. ‘Am. M. A. 69: 168-176, July 21, 1917. 
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groups in which the patients were treated by the 
Kenny method from the onset and neurotripsy was 
performed from 6 to 17 months later. It is significant 
that the results obtained in the two series are com- 
parable. 

Other results reported by McFarland and his 
associates not shown in the graph are: A rather con- 
sistent story of improved circulation in a limb that 
has been cold for a number of years; increase in 
muscle size, with disappearance of atrophy; improve- 
ment in the ability to stand or walk longer before 
tiring; and less frequent cramping of muscles. 

While this report represents a preliminary study 
on a limited number of cases, the results of a combina- 
tion of neurotripsy and Kenny treatment seem to be 
effective in the reinnervation of paretic muscles fol- 
lowing poliomyelitis. 

It is not out of place to mention here the research 
in neurotripsy which has been going on for some 
time at the College of Osteopathic Physicians and 
Surgeons (Los Angeles), conducted under the direc- 
tion of Drs. W. W. W. Pritchard and Robert C. 
Ruenitz. A preliminary report of their work was 
given in a symposium on anterior poliomyelitis during 
the Doctors’ Institute sponsored by the Graduate 
School in 1943. Dr. Ruenitz made a further report 
at the annual convention of the American Osteopathic 
Association in Chicago in 1944. 

R. E. D. 


X-RAY STUDIES OF THE CERVICAL SPINE 

In 1942 Arthur C. Peckham, D.O.,? described 
and illustrated with x-ray pictures posterior and an- 
terior angulations and subluxations of the cervical 
portion of the spine which may affect the brachial 
plexus of nerves and in turn set up a train of symp- 
toms referred to the shoulder girdle and arm. He 
emphasized the need for lateral x-rays with the 
patient sitting in an upright position with the head 
and neck unsupported in order to diagnose accurately 
these structural disorders of the cervical joints. He 
recognized the existence of rotation lesions in this 
region of the spine, but felt that anterior and posterior 
angulations and subluxations are of even greater im- 
portance. Furthermore, he found that rotation lesions 
could be treated more successfully after the posterior 
and anterior malalignments had been corrected wholly 
or in part. He outlined the technics for correcting 
posterior and anterior angulations and subluxations 
by manipulation. 

Confirmatory x-ray evidence of Peckham’s con- 
tribution to the knowledge of abnormal cervical me- 
chanics appeared in an excellent article in The Ameri- 
can Journal of Roentgenology and Radium Therapy, 
August, 1944.2 The writer, Lee A. Hadley, M.D., has 
made a meticulous study of the cervical spine. Many 
x-ray pictures are reproduced to illustrate angulations, 
subluxations, foramen encroachments, disc degenera- 
tions, arthritic spurs, congenital malformations, and 
other conditions. His description of a unilateral sub- 

1, “Peckham Arthur C.: disorder of vertebral 
joints. J Am. Osteop. "A. 41:211-216, Jan. 
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luxation is strikingly similar, with some modification, 
to that used to describe some of the characteristics 
of an osteopathic spinal joint lesion. He says: 

Unilateral subluxation is more difficult to visualize but 
the forward type may present one or more of the following 
features: (1) Shift of the spinous process toward the side 
of the subluxation; (2) slight increase in the size of the 
corresponding intervertebral foramen; (3) encroachment of 
the opposite foramen; (4) displacement of the articular sur- 
faces upon each other as seen in the lateral stereoscopic 
studies made with a longitudinal shift, and (5) the inter- 
vertebral disc space as seen in the posteroanterior view, thicker 
on the involved side. 

Hadley also calls attention to a normal gliding 
movement, backward and forward, of each cervical 
vertebra (below the second) upon the one beneath ‘t. 
This is made possible because of the saddle shape of 
the cervical bodies. C. Gorham Beckwith, D.O.,® and 
other osteopathic investigators before him have de:n- 
onstrated a side-to-side motion also and have described 
technic to correct “sideslips.” — 

By flexion-extension studies Hadley has shown 
that the point of greatest amplitude of forward-bac'x- 
ward gliding is about the mid-cervical region. This is 
the level of maximum disc degeneration noted later 
in life and would seem to indicate, he says, that 
probably wear is a factor in producing such degenera- 
tive changes. Since degeneration is not primarily the 
result of an infection or inflammatory process, he 
suggests the word, “geredisc,” to describe this com- 
mon condition resulting from the natural wear of life. 

Hadley goes on to say that disc degeneration 
permits the bodies to come more closely together, pro- 
ducing not only encroachment on the foramen, “but 
also a certain degree of posterior joint subluxation” 
(shown on x-ray), which “may be a partial factor 
in causing the local pain, muscle spasm and limitation 
of motion of which patients complain.” (Italics ours.) 

Many other interesting facts are brought out in 
Hadley’s article. It deserves thorough study on the 
part of osteopathic physicians, for it not only agrees 
with osteopathic findings, but also contributes to the 
advancement of knowledge of cervical mechanics. 

R. E.D. 


P. & P. W. EXECUTIVE COMMITTEE MEETS 

The Executive Committee of the Division of Pub- 
lic and Professional Welfare met in Chicago February 
1 and 2. Dr. Thomas R. Thorburn, who was instru- 
mental in setting up the Division years ago, and who 
has served as Chairman ever since, called the meeting 
and presided over it. It was attended also by the two 
other members of the Executive Committee of the 
Division, Dr. C. Robert Starks, President, and Dr. 
R. C. McCaughan, Executive Secretary of the Associ- 
ation, and also by Dr. R. McFarlane Tilley, Chairman 
of the Osteopathic Progress Fund Committee and Dr. 
Ray G. Hulburt, Director of Statistics and Information 
of the Association. Accomplishments of the Division 
to date were cited as well as plans for its activities in 
the coming months, in which most normal lines of 
work will continue to be greatly disturbed. 


3. Beckwith C. G.: Cervical mechanics. J. Am. Osteop. A. 43 :354. 
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Department of Public Affairs 


ROBERT B. THOMAS, D.O. 
Chairman 
Huntington, W. Va. 


BUREAU OF LEGISLATION 
H. DALE PEARSON, D.O. 
Chairman 
Erie, Pa. 


During certain months this department contains not only 
ney s of court decisions, opinions of attorneys general, etc., but 
also, and to a preponderating degree, legislative news. 


Most of the material below consists of brief descriptions 
of ills introduced into various legislatures, having a more 
or ‘ess direct interest for physicians. In the limited space at 
our disposal it is impossible to give an analysis of most such 
bills. Interested physicians can, in nearly all cases, secure 
copies from their legislators, from the clerks of the respective 
houses, or from those who introduced them. 


Legislative chairmen in all states have been requested to 
keep a close eye on developments and to send copies of bills, 
and other information, to the Chairman of the Bureau of Leg- 
islation and to the Central office of the American Osteopathic 
Association. Revised copies should be sent whenever amend- 
ments are made, and as soon as a bill becomes a law a copy of 
the final form should be sent. It is better, on every bill or act 
sent in, that a note be written on the cover indicating the stage 
it had reached on a given date. In every case where the 
measure has been enacted, the date of approval should be 
given. Many legislative chairmen are keeping in close touch 
with the national officers in this connection. 


Unless otherwise stated, the publication in this column of 
the description of a bill means simply that it has been intro- 
duced. If we have information as to its passing one or both 
houses, its final enactment, or its defeat, the fact is mentioned. 


There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the case 
the past few years with the uniform narcotic drug bill. It is 
to be remembered that these are not introduced in identical 
form in all states, and the mere fact that we refer to a bill 
for instance as “the uniform narcotic drug bill” does not mean 
that it is exactly in the form originally promulgated. 


Arkansas 
H.2—to require of applicants for a marriage license a cer- 
tificate from the state health department indicating freedom 
from syphilis in the active stages as shown by a blood test. 


District of Columbia 


H.R.1625—to substitute the office of medical examiner 
for that of coroner in the District. 


Indiana 


S.3—to provide for licensing without examination any 
_Tesident of the state honorably discharged from the armed 
services, who graduated from an Indiana medical school 
after December 7, 1941, and who practiced medicine in the 
armed forces without having been licensed; to be operative 
for eighteen months after the war. 


S.206—concerning mental cases, creating the Indiana coun- 
cil for mental health and prescribing its powers. 


H.176—to amend the medical practice act as it relates to 
osteopathy. It calls for a license to practice osteopathy, medi- 
cine, surgery and obstetrics, without limitations. Any person 
now licensed to practice osteopathy, surgery and obstetrics and 
who desires a license to practice osteopathy, surgery, medicine 
and obstetrics, may take an examination in_ Materia Medica 
and receive such license. Passed the House. 


H.362—to establish a new state board of health, three 
members to be physicians with unlimited license, one a sani- 
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tary engineer, one a pharmacist, one a dentist, one a lay 
person who may be a woman. 


H.390—regarding the regulation and licensing of hospi- 
tals, providing for enforcement by injunction, making an 
appropriation therefor, and declaring an emergency. Referred 
to Ways and Means Committee. 


H.41l—to amend an act regulating the admission of 
patients to the James Whitcomb Riley Hospital for children. 
Would allow only physicians with the degree of Doctor of 
Medicine to participate. 


H.467—concerning granting of certificates and licenses to 
chiropractors discharged from the armed forces of the U. S., 
defining chiropractic and declaring an emergency. 


Iowa 
$.128—relating to the establishing, maintaining and operat- 
ing of medical and surgical insurance plans for service to be 
provided “by duly licensed physicians and surgeons, osteo- 
pathic physicians, or osteopathic physicians and surgeons. . . .” 


Kansas 
$.23—the so-called uniform narcotic drug bill. 


H.95—to enact a new medical practice law, evidently based 
largely on that now in force in Nebraska, providing that in 
order to practice “medicine and surgery” one who is already 
licensed and practicing osteopathy in Kansas must pass the 
state medical board to be made up of seven M.D.’s. The intro- 
ducer of the bill is a member of the Kansas City Medical 
Association and it is his interpretation that no osteopathic 
physician henceforth entering the state could be licensed to 
practice medicine or surgery. 


H.106—to amend the osteopathic practice act to require 
that any graduate after June, 1938, must have graduated from 
high school, have had two years preprofessional college, and 
graduated from an osteopathic college wherein the course of 
study is at least four years of nine months each. Licensees 
shall be granted the right to use and prescribe narcotics. “The 
word, ‘osteopathy,’ as used in this act means the science of 
healing as now taught in the legally incorporated colleges of 
osteopathy of good repute.” 


Maryland 
$.66—to require a license from the state board of health 
for the operation of a hospital, which is defined to mean any 
institution for the treatment of two or more nonrelated per- 
sons as patients suffering from mental or physical ailments. 


S.86—to amend the law relating to nonprofit hospital 
service plans, so that one corporation may operate both med- 
ical care and hospital service plans. 


Massachusetts 
S.54—to require every physician who performs an opera- 
tion to report in writing to the patient or his guardian the 
nature of the operation and the reasons for believing it 
necessary. 


S$.69—for a chiropractic practice act. It does not include 
operative surgery, the use of drugs, or the practice of obstet- 
rics, X-ray may be used solely for examination. 


S.86—to set up a fund from 2 per cent of every em- 
ployee’s wages, 1 per cent paid by the employee and 1 per cent 
by the employer, to provide cash sickness compensation. 


$.113—to require an annual examination for syphilis of 
every licensed physician and that he display a ceftificate giving 
the date and result of the latest examination. 


$.273—to extend the provision for a limited license to 
interns and medical officers in public hospitals so that it will 
apply also to fellows, interns and medical officers in private 
hospitals and clinics. 


H.261—for an insurance plan, to require employers to set 
up a system for the payment of cash benefits for sickness, 
bodily injury, hospital, surgical operations, and childbirth. 
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H.322—to require employers, under the workmen’s com- 
pensation law, to provide glasses, artificial hearing devices, and 
dentures to injured employees where necessary. 

H.331—to make reportable cancer, sarcoma, leukemia, 
primary tumors of the lymph nodes or other malignant 
growths. 

H.372—to provide for cash sickness compensation for 
wage losses because of sickness. 

H.412—to prohibit the sale of a number of drugs, except 
on prescription. 

H.415—to provide that one failing in examination for a 
license to practice may take only two re-examinations and to 
pay a $3.00 fee for each. 

H.516—to authorize the Board of Registration in Medicine 
to require a written examination before licensing anyone whose 
certificate has been revoked. 

To Amend the Medical Practice Act—Two bills intro- 
duced on January 11, one to amend the medical practice act so 
that in determining the qualifications necessary for registration 
as a qualified physician “the board may at its discretion accept 
the certificate . . . of the National Board of Examiners for 
Osteopathic Physicians and Surgeons,” the other to require 
that any school approved by the American Osteopathic Asso- 
ciation” . . . shall be approved by the approving authority .. . 
and its graduates shall be given all the privileges provided by 
the board of registration in medicine to graduates of approved 
medical schools.” 

Michigan 

S.6—to authorize the incorporation of hospital authorities 
for operating community hospitals on the part of combination 
of two or more cities, townships or villages. 


Montana 
On November 7, the Montana voters defeated an. initiative 
measure which would have removed all restriction on surgical 
practice rights of osteopathic physicians. 


Nebraska 
LB.46—to authorize osteopathic physicians to sign the 
certificates required of applicants for marriage license. 


LB.47—to require that two members of the state board of 
examiners be osteopathic physicians. 


New York 
Paul G. Germann has been appointed health officer for the 
town of Grieg in Lewis County, New York, for the term 
expiring April 30, 1948. 
S.2—to extend the life of a temporary state commission to 
survey the field of medical care, until February 15, 1946. 
A.260—to set up a system of compulsory health insurance. 


Oklahoma 
H.7—to require a standard serological examination for 
syphilis of every applicant for a marriage license. 
H.81—to require a certificate of freedom from venereal 
disease of every applicant for a marriage license. 


Ontario 
A chiropody practice law has been enacted in Ontario, 
providing, for a separate chiropody board so that chiropodists 
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shall no longer be on the Board of Regents under the Drugless 
Practitioners Act. 


South Dakota 
H.21—to prevent discrimination between practitioners in 
county hospitals because ,of school of practice. 


Texas 

S.19—a bill was introduced on January 11, to amend the 
Texas General Corporation law. The present law lists 1/4 
purposes or groups of purposes for which private corporations 
may be formed, but the Texas Courts have uniformly h |d 
that while a corporation may be formed for any one or more 
of the purposes specified in any one of the subdivisions \{ 
Article 1302 they may not be formed for two or more pi r- 
poses as designated in different subdivisions. The amendm: nt 
would make it possible, for instance, for articles of incorpo: - 
tion of the Texas Association to state among its purposes : >t 
only scientific undertakings. but also education. As the | w 
stands now this could not be. 


$.65—to require premarital certificates of health to \« 
signed by a physician licensed to practice medicine and 
surgery. 

S.66—& H.160—to require serologic tests for syphilis in 
pregnant women, and relating to the approval of serologi: 1l 
laboratories by the state board of health. 

S.79—relating to the erection and equipment of hospit: is 
by county commissioners. 


Utah 
S.26—to require a license from the state department © f 
health for operating any institution for rendering obstetric 
or prepartum or postpartum care. 


Virginia 
A basic science board was set up by the 1944 session «f 
the legislature to examine applicants for licenses to practice 
chiropractic and naturopathy. It does not in any way affect 
D.O.’s or M.D.’s. 


Washington 
H.13—to prevent the sale of spectacles except on prescri)- 
tion of a licensed physician or optometrist. 


Wyoming 
H.47—to provide for cooperation between the state board 
of health on the one hand and the United States Public Health 
Service and the Children’s Bureau on the other, and to accept 
grants made by the United States, or private agencies or foun- 
dations. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

March 1—Colorado, $2.00; nonresidents, $10.00. Address 
John B. Davis, M.D., Secretary, 227—16th St., Denver. 

April 1—Utah, $3.00. Address Alice E. Houghton, D.O., 
Secretary-Treasurer, 600-01 Templeton Bldg., Salt Lake City. 

April 1—Wyoming, $2.50. Address Marshall C. Keith, 
M.D., State Capitol, Cheyenne. 

April 15—Montana, $2.00 for those in the state, $1.00 
for those outside of the state. Address Asa Willard, D.O., 
Secretary, Wilma Bldg., Missoula. 


FATALITIES FROM 


Writing in The Journal of the American Medical Asso- 
ciation, November 25, 1944, C. T. Ashworth, M.D., and 
J. F. McKemie, M.D., state that while salicylates are usually 
considered relatively safe drugs, fatalities do occur from 
their use. Recently intravenous administration of large doses 
of sodium salicylate has been recommended for the treatment 
of rheumatic fever. The writers report that in one adult in 
whom this form of therapy was used and in an-infant given 
relatively large doses of acetylsalicylic acid death occurred 
which seems to have been due to the medication. 

The outstanding findings at autopsy were severe hem- 
orrhagic changes throughout the body, but particularly in- 


SALICYLATE THERAPY 


volving the brain, and severe widespread hyperemia. The 
explanation of these findings is probably a combination of 
capillary damage and hypoprothrodmbinemia produced by the 
salicylates. 

Hypoprothrombinemia has been shown to occur in rat 
who have received salicylates and in human beings afte 
salicylate therapy. It has also been shown that vitamin 
will prevent this hypoprothrombinemia. Therefore the write 
feel that vitamin K is strongly indicated in all cases 
which large doses of salicylates are administered. 

Karuerine Becker, B.A. 
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Membership count January 1, 1945 7,057 
Applications received in January, 1945...0........... 23 
Recent graduates licensed 46 
Restored to membership 121 
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Less: Deaths and Resignations... 5 
185 
Total membership count February 1, 1945..................... 7,242 
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Dr. Hazel Axtell Dr. Joseph L. Love 
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Dr. Roswell Bates Dr. Robert Morgan 
Dr. Charles Beaumont Dr. Charles W. Sauter, II 
Dr. Wayne Dooley Dr. C. Haddon Soden 
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WAGNER-MURRAY-DINGELL BILL REINTRODUCED BY 
REPRESENTATIVE DINGELL 

On January 3, 1945, the 79th Congress convened and a 
number of bills, including a reintroduction of the Wagner- 
Murray-Dingell Health Insurance Bill by Representative 
Dingell, were introduced on the opening day. The bill intro- 
duced by Mr. Dingell, HR-395, is identical with the provisions 
of the Wagner-Murray-Dingell Bill of last Congress. It is 
expected that President Roosevelt will send a special message 
to the Congress on the subject of health insurance, and Sena- 
tor Wagner is reported to be awaiting that message, at which 
time he will present a modified version of the Wagner- 
Murray-Dingell Bill. 


Section 11 of the Dingell Bill, HR-395, would amend 
Title IX of the Social Security Act, as follows: 


Sec. 11. Title IX of the Social Security Act, as amended, is 
amended to read as follows: 


“FEDERAL MEDICAL, HOSPITALIZATION, AND 
RELATED BENEFITS 


“PRIMARY MEDICAL AND HOSPITALIZATION BENEFITS 


“Sec. 901. (a) Every individual, who is currently insured and 
has been found by the Board to be eligible for benefits under this 
title in a current benefit year, shall be entitled to receive general 
medical, special medical, laboratory, and hospitalization benefits 
after the effective date of this title. 


“DEPENDENT’S MEDICAL AND HOSPITALIZATION 
BENEFITS 


“(b) Every dependent (as defined in title XI of this act), who 
has been found by the Board to be eligible for benefits under this 
title im a current benefit year, shall be entitled to receive general 
medical, special medical, laboratory, and hospitalization benefits, after 
the effective date of this title, if such dependent (1) is the wife or 
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child of an individual who is currently insured, and (2) is not entitled 
to receive such benefits under subsection (a) of this section in the 
current benefit year. 


“MAXIMUM HOSPITALIZATION BENEFITS 


“Sec. 902. The maximum number of days in any benefit year 
for which any individual may be entitled to hospitalization benefit 
under section 901 shall be thirty: Provided, however, That when the 
Board of Trustees finds that moneys in the separate account estab- 
lished in accordance with section 913 are adequate, the Surgeon 
General and the Social Security Board may through joint rule and 
regulation increase the maximum to not more than ninety days for 
the following calendar year. 


“ADMINISTRATION 


“Sec. 903. (a) The Surgeon General of the Public Health Serv- 
ice is hereby authorized arid directed to take all necessary and 
practical steps to arrange for the availability of the benefits provided 
under this title and of services and reports required by the Social 
Security Board in the determination of disability under titles II 
and VIII of this Act. 

“(b) In carrying out the duties imposed upon him by subsection 
(a) of this section, the Surgeon General is hereby authorized to 
negotiate and periodically to renegotiate agreements or cooperative 
working arrangements with appropriate agencies of the United States, 
or of any State or political subdivisions thereof, and with other 
appropriate public agencies, and with private agencies or institutions, 
and with private persons or groups of persons, to utilize their services 
and facilities and to pay fair, reasonable, and equitable compensation 
for such services or facilities, and for the Trust Fund to receive 
reimbursements for services rendered with respect to individuals in 
circumstances under which benefits are not authorized under this 
title, and to negotiate and periodically to renegotiate agreements or 
cooperative working arrangements for the purchase or availability of 
supplies and commodities necessary for the benefits provided under 
this title; and, after approval by the Social Security Board, to enter 
into contracts for such services, facilities, supplies, and commodities 
(subject to the limitations specified in subsection (g) of section 915). 

“(c) The Surgeon General shall periodically notify the Board 
of obligations incurred under contracts entered into by him in accord- 
ance with the provisions of this section and to whom such obligations 
obtain. Thereupon the Board shall authorize and certify disburse- 
ments from the Trust Fund to meet such obligations, and such 
certified disbursements shall be paid from the Trust Fund. 


“NATIONAL ADVISORY MEDICAL AND 
HOSPITAL COUNCIL 

“Sec. 904. (a) There is hereby established a National Advisory 
Medical and Hospital Council (referred to as the ‘Council’) to con- 
sist of the Surgeon General as Chairman and sixteen members to be 
appointed by the Surgeon General. The sixteen appointed members 
shall be selected from panels of names submitted by the professional 
and other agencies and organizations concerned with medical services 
and education and with the operation of hospitals and from among 
other persons, agencies, or organizations informed on the need for 
or provision of medical, hospital, or related services and benefits. 
Each appointed member shall hold office for a term of four years, 
except that any member appointed to fill a vacancy occurring prior 
to the expiration of the term for which his predecessor was appointed 
shall be appointed for the remainder of such term, and the terms of 
office of the members first taking office shall expire, as designated 
by the Surgeon General at the time of appointment, four at the end 
of the first year, four at the end of the second year, four at the 
end of the third year, and four at the end of the fourth year after 
the date of the first meeting of the Council. Each appointed member 
shall receive compensation at the rate of $25 per day during the 
time spent in attending meetings of the Council and for the time 
devoted to official business of the Council under this Act, inclusive of 
travel time; and actual and necessary traveling expenses and per 
diem in lieu of subsistence; allowable in accordance with the Stand- 
ardized Government Travel Regulations, while away from his place 
of residence upon official business under this Act. 

“(b) The Council is authorized to advise the Surgeon General 
with reference to carrying cut the provisions of this Act, including 
(1) professional standards of quality to apply to general and special 
medical benefits; (2) designation of specialists; (3) methods and 
arrangements to stimulate and encourage the attainment of high 
standards through coordination of the services of general practition- 
ers, specialists, laboratories, and other auxiliary services, and through 
the coordination of the services of practitioners with those of edu- 
cational and research institutions, hospitals and health centers, and 
through other useful means; (4) standards to apply to participating 
hospitals and the establishment and maintenance of the list of par- 
ticipating hospitals; (5) adequate and suitable methods and arrange- 
ments of paying for medical and hospital services; (6) studies and 
surveys of the services furnished by practitioners and hospitals and 
of the quality and adequacy of such services; (7) grants-in-aid for 
professional education and research projects; (8) establishment of 
special advisory, technical, local, or regional boards, committees, 
or commissions. 


“GUIDING PRINCIPLES AND PROVISIONS 
FOR ADMINISTRATION 
“Sec. 905. In the administration of this title, with respect to 
provision of benefits furnished by physicians and with respect to 
payment for their services, after consultation with the Council, the 
Surgeon General shall be guided by the following principles and 
provisions as far as these are applicable: 
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“(1) Any physician legally qualified by State to furnish any 
services included as benefits under this title shall be qualified to 
furnish such services as benefits under this title (except as otherwise 
provided in paragraph (4) of this section) in accordance with such 
rules and regulations as may be prescribed. 

“(2) Every individual entitled to receive as a benefit services 
from a physician shall be permitted to select, from among those 
designated in paragraph (1) of this section, those from whom he 
shall receive such services, except specialist services, subject to the 
consent of the practitioner selected, and to change such selection in 
accordance with such rules and regulations as may be prescribed. 

“(3) The Surgeon General shall publish and otherwise make 
known in each area to individuals entitled to benefit under this title 
the names of general practitioners who have agreed to furnish services 
as benefits under this title and to make such lists of names readily 
available to individuals entitled to make the selection of a 
practitioner as provided under paragraph (2) of this section. 

“(4) Services which shall be deemed to be specialist services 
shall be those so designated by the Surgeon General, and the prac- 
titioners from among those included in paragraph (1) above who shall 
be qualified as specialists and entitled to the compensation provided 
for specialists shall be those so designated by him as qualified to 
furnish such specialist services and only with respect to the particular 
class or classes of specialist services he shall determine for each such 
specialist, in accordance with general standards previously prescribed 
by him after consultation with the Council and utilizing standards 
and certifications developed by competent professional agencies. 

“(5) The services of specialists shall ordinarily be available only 
upon the advice of the general practitioner. 

“(6) The methods of administration, including the methods of 
making payments to practitioners, shall (A) ensure the prompt and 
efficient care of individuals entitled to benefits; (B) promote per- 
sonal relationships between physician and patient; (C) provide pro- 
fessional and financial incentives for the professional advancement of 
practitioners and encourage high standards in the quality of services 
furnished as benefits under this title through the adequacy of pay- 
ments to practitioners, assistance in their use of opportunities for 
post-graduate study, coordination among the services furnished by 
general practitioners, specialists, laboratory, and other auxiliary serv- 
ices, coordination among the services furnished by practitioners, 
hospitals, health centers, educational, research, and other institutions, 
and between preventive and curative services, and otherwise; (D) aid 
in the prevention of diseases, disability, and premature death; and 
(E) ensure the provision of adequate service with the greatest econ- 
omy consistent with high standards of quality. 

“(7) Payments from the Trust Fund to general medical prac- 
titioners, for services under this title, shall be made (A) on the 
basis of fees for services rendered to individuals entitled to benefits, 
according to a fee schedule approved by the Surgeon General; or 
(B) on a per capita basis, the amount being according to the number 
of individuals entitled to benefit who are on the practitioner’s list; 
or (C) on a salary basis, whole time or part time; or (D) on a 
combination or modification of these bases, as the Surgeon General 
may approve, according in each area as the majority of the general 
medical practitioners to be paid for such services shall elect, subject 
to such necessary rules and regulations as may be prescribed. 

“(8) The methods of making payments from the Trust Fund to 
designated specialists for services under this title, furnished as special 
medical benefits, may include payments on salary (whole time or 
part time), per session, fee-for-service, per capita, or other basis, or 
combinations thereof, 

“(9) Payments for particular services or classes of services 
furnished as benefits under this title may be nationally uniform or 
may be adapted to take account of relevant factors. 

“(10) The Surgeon General may prescribe maximum limits to 
the number of potential beneficiaries for whom a practitioner may 
undertake to furnish general medical benefit, and such limits may 
be nationally uniform or may be adapted to take account of relevant 
factors, as the Surgeons General may determine. 

“(11) In any area where payment for the services of a general 
practitioner is on a per capita basis, the Surgeon General shall dis- 
tribute (subject to limits prescribed in accordance with paragraph 
(10) of this section) on a pro rata basis among the practitioners of 
the area on the list established pursuant to paragraph (3) of this 
section those individuals in the area who, after due notice, have 
failed to select a general practitioner or who having made a selection 
have been refused by the practitioner. 

“(12) In each area the provision of general medical benefit for 
all individuals entitled to receive such benefit shail be a collective 
responsibility of all qualified general practitioners in the area who 
have undertaken to furnish such benefit. 


“HEARINGS AND APPEALS 


“Sec. 906. The Surgeon General is hereby authorized to estab- 
lish necessary and sufficient hearing and appeal bodies to hear and 
determine complaints from individuals entitled to benefits under this 
title, from practitioners who have entered into agreement for the 
provision of services as benefits under this title, and from partici- 
pating hospitals, and to take such steps as may be appropriate and 
are not contrary to any other provision of this Act to remedy the 
grounds for complaint, if any; and to establish necessary and suffi- 
cient hearing and appeal bodies to hear and determine disputes 
among practitioners and/or participating hospitals, and to take such 
steps as may be appropriate and are not contrary to any other pro- 
vision of this Act to settle such dispute: Provided, That with respect 
to any plai or p involving matters or questions of pro- 
fessional practice or conduct the hearing body shall contain competent 


Journal A.O.A. 
March, 1945 


and disinterested professional representation: Provided further, That 
with respect to any complaint or dispute involving only matters or 
questions of professional practice or conduct the hearing body shall 
consist exclusively of such professional persons. 


“PARTICIPATING HOSPITALS 


“Sec. 907. (a) The Surgeon General shall publish a list of 
institutions found by him te be participating hospitals, and shall! from 
time to time revise such list to include thereon all institutions which 
he thereafter finds to be participating hospitals and to withdraw there. 
from all institutions which he finds cease to meet the requirements 
of a participating hospital. Inclusion of an institution upon such 
list shall, unless and until withdrawn by him, be conclusive as to 
the Surgeon General that such institution is a participating hos; al 
for the purpose of this section. 

“(b) The Surgeon General is directed to make findings of (act 
and decisions as to the status of any institution as a cipat: 
hospital in accordance with general standards previously prescri| 
by him after consultation with the Council. Any institution w: 
is not included by him in the list of participating hospitals, or ha, 
been included thereon has been withdrawn therefrom, may file »: 
the Surgeon General a petition to be included in such list, w): 
petition shall set forth such information as the Surgeon Gen: 
may deem necessary to establish that such institution meets ( 
requirements of a participating hospital. Whenever requested 
any institution the petition of which has been denied, the Sur, « 
General shall give such institution reasonable notice and an o; 
tunity for a fair hearing with respect to the decision denying - 
petition, and, if an hearing is held, shall, on the basis of evid : 
adduced at the hearing, affirm, modify, or reverse his findings of 
and such decision. 


“APPLICATION FOR HOSPITALIZATION BENEFITS 

“Sec. 908. No application by an individual for hospitaliza. o 
benefits shall be valid under this title with respect to any da) 
hospitalization if such application is filed more than ninety days ; 
such day, or with respect to any day of hospitalization for me ' 
or nervous disease or for tuberculosis after such diagnosis has | « 
made. 


“RELATION WITH WORKMEN’S COMPENSATION 
BENEFITS 


“Sec. 909. No individual shall be entitled to any benefit ur 
this title with respect to any injury, disease, or disability on acc: 
of which any medical or hospitalization service is being recei 
or upon application therefor would be received, under a workmen’ 
compensation plan of the United States or of any State. 


“PROVISION OF BENEFITS FOR NON-INSURED 
PERSONS 


“Sec. 910. (a) Notwithstanding any other provision of this title, 
any or all benefits provided under this title to individuals entitled to 
such benefits may be furnished to other individuals for any period 
for which equitable payments to the Trust Fund on behalf of such 
other individuals have been made or for which reasonable assurance 
of such payments has been given by public agencies of the United 
States, the several States, or any of them or of their political sub- 
divisions, such payments to be in accordance with agreements and 
working arrangements negotiated by the Surgeon General with such 
public agencies and in accordance with contracts into which he may 
enter after approval by the Social Security Board. Benefits furnished 
to such other individuals shall, as far as may be practical in each 
area, be of the same quality, be furnished by the same methods, and 
be paid for through the same arrangements, as obtains for benefits 
furnished to individuals entitled to benefits under this title. 

“(b) The provisions of subsection (a) of this section shall 
extend to groups of persons for whom the Congress of the United 
States has made or may make provision and to moneys appropriated 
therefor, and to moneys provided for grants to States or for admin- 
istrative expenses under this Act and other Acts of Congress. 


“LIMITATIONS ON GENERAL MEDICAL AND 
LABORATORY BENEFIT 


“Sec. 911. (a) The Surgeon General and the Social Security 
Board may, under joint rules and regulations, determine for any 
calendar year or part thereof that every individual entitled to general 
medical benefit may be required by the physician furnishing such 
benefit to pay a fee with respect to the first service or with respect 
to each service in a spell of sickness or course of treatment. Such 
determination shall be made only after good and sufficient eviden 
indicates that such a determination is necessary and desirable 
prevent or reduce abuses of entitlement to such benefit, and si: 
fix the maximum size of such fee at an amount estimated to 
sufficient to prevent or reduce abuses and not such as to inter 
a substantial financial restraifit against proper and needed receipt 
medical benefit. Such determination may also limit the applicat 
of such fees to home calls, to office visits, or to both, and may ‘i 
the maximum total amount of such fee payments in a spell 
sickness or course of treatment, and may also provide for difference 
in the maximum size of such fees or total amount of such fee p:y- 
ments for urban and rural areas and with regard for differen 
among States or communities. 

“(b) The Surgeon General and the Social Security Board, hav’ 
regard for current and prospective amounts in the separate acco! 
established in accordance with section 913, may, under joint rv 
and regulations, limit for any calendar year or part thereof the c - 
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of laboratory benefit which shall be borne by payments from such 
Fund, and such limitation may be with respect to a class of services, 
supplies, or commodities, with respect to maximum payments per 
beneficiary in a benefit year, with respect to a specified fraction of 
the cost, or combinations thereof. 


“REPORT CONCERNING DENTAL, NURSING, AND 
OTHER BENEFITS 


“Sec. 912. The Surgeon General and the Social Security Board 
jointly shall have the duty of studying and making recommendations 
as to the most effective methods of providing dental, nursing, and 
other needed benefits not already provided under this title, and as to 
expected costs for such needed benefits and the desirable division 
of the costs between (1) the financial resources of the social-insurance 
syscem and (2) payments to be required of beneficiaries receiving 
such benefits, and shall make reports with recommendations as to 
legislation on such benefits not later than two years after the effective 
date of this title. 


“MEDICAL CARE AND HOSPITALIZATION ACCOUNT 


“Sec. 913. (a) There is hereby established within the Trust 
Furd a separate account to be known as the ‘Medical Care and 
Hospitalization Account.’ . 

“(b) The Managing Trustee shall credit to this account amoun 
equivalent to— 

“(1) One-fourth of the contributions paid in accordance with 
sections 960 and 961, respectively, of this Act, and 

“(2) Three-sevenths of the contributions paid in accordance with 
sections 963, 964, and 965, respectively, of this Act, (including ap- 
plicable shares of interest, penalties, and additions to the contribu- 
tions) and a proportionate part of the earnings of the Trust Fund, 
determined in accordance with the average daily balance to the credit 
of this account. 

“(c) The Managing Trustee shall also credit to this account 
reimbursements to the Trust Fund made in accordance with the 
provisions of sections 903 and 910. 

“(d) The Managing Trustee shall debit against this account 
the amounts disbursed from the Trust Fund for the purpose of paying 
or providing benefits under this title and amounts estimated (in 
accordance with the provisions of subsection (h) of section 969) by 
him, the Chairman of the Social Security Board and the Surgeon 
General to be expended for the administration of the provisions of 
this title. 

“(e) The amount which stands to the credit of this account 
shall be available for the payment or provision of benefits and for 
administrative expenses under this title, and for no other purposes; 
and the sum of disbursements for the payment or provision of bene- 
fits under this title and for the payment of reimbursements to the 
Treasury for administrative expenses incurred therewith shall not 
exceed the amounts which stand to the credit of this account, as 
specified in this section. 


“RULES AND REGULATIONS 


“Sec. 914, The Surgeon General, after consultation with the 
Social Security Board, and with the approval of the Federal Security 
Administrator, shall make and publish such rules and regulations, 
not inconsistent with other provisions of this Act, as may be necessary 
to the efficient administration of this title. 


“DEFINITIONS 


“Sec. 915. (a) The term ‘general medical benefit’ means services 
furnished by a legally qualified physician, including all necessary 
services such as can be furnished by a physician engaged in the gen- 
eral practice of medicine, at the office, home, hospital, or elsewhere, 
including preventive, diagnostic and therapeutic treatment and care, 
and periodic physical examination. 

“(b) The term ‘special medical benefit’ means necessary services 
requiring special skill or experience, furnished at the office, home, 
hospital, or elsewhere by a legally qualified physician who is a spe- 
cialist with respect to the class of service furnished. 

“(c) The term ‘laboratory benefit? means such necessary labora- 
tory or related services, supplies, or commodities, not provided to a 
hospitalized patient and not included in subsections (a) and (b)- of 
this section, as the Surgeon General may determine, including chemi- 
cal, bacteriological, pathological, diagnostic and therapeutic X-ray, 
and related laboratory services, physiotherapy, special appliances pre- 
scribed by a physician, and eye glasses prescribed by a physician or 
other legally qualified practitioner. 

“(d) The term ‘period of hospitalization’ means a period of one 
or more consecutive days of hospitalization. 

“(e) The term ‘day of hospitalization’ means any day for the 
whole of which an individual has been confined in a participating 
hospital on the advice of a legally qualified physician for the pur- 
Pose of receiving necessary hospital service: Provided, That, with 
respect to a day in which an individual is admitted to or discharged 
from a hospital, such term may, in accordance with regulations to be 
Prescribed by the Surgeon General, include a period of time less 
than a whole day. : 

“(f) The term ‘participating hospital’ means an _ institution 
Providing all necessary and customary hospital services, and found 
by the Surgeon General to afford professional service, personnel, and 
equipment adequate to promote the health and safety of individuals 
customarily hospitalized in such institution and to have procedures 
for the making of such reports and certifications as the Surgeon 
General and the Social Security Board may from time to time require, 
to assure that hospitalization benefit will be provided only to or on 
behalf of individuals entitled thereto: Provided, That with respect 
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to inclusion in the list of participating hospitals the Surgeon General 
may accredit a hospital for limited varieties of cases and may accredit 
an institution for the care of the chronic sick; and that in determining 
the adequacy of the professional service, personnel, and equipment of 
any such institution, the Surgeon General may take into account the 
purpose of such limited accrediting, the type and size of community 
which the institution serves, the availability of other hospital facilities, 
and such other matters as he may deem relevant. 

“(g) The term ‘hospitalization benefit’ means an amount, as 
determined by the Surgeon General after consultation with the Coun- 
cil and after approval by the Social Security Board: Not less than 
$3 and not more than $6 for each day of hospitalization, not in excess 
of thirty days, which an individual has had in a period of hospitaliza- 
tion; and not less than $1.50 and not more than $4 for each day 
of hospitalization in excess of thirty in a period of hospitalization; 
and not less than $1.50 and not more than $3 for each day of care 
in an institution for the care of the chronic sick. In lieu of such 
compensation, the Surgeon General may, after approval by the Social 
Security Board, enter into contracts. with participating hospitals for 
the payment of the reasonable cost of hospital service, at rates for 
each day of hospitalization neither less than the minimum nor more 
than the maximum applicable rates specified in this subsection, such 
payment to be full reimbursement for the cost of essential hospital 
services, including the use of ward or other least expensive facilities 
compatible with the proper care of the patient. 

-“(Ch) For the purposes of this title, an individual shall be 
deemed ‘currently insured’ if he had during his eligibility period 
been paid wages of (a) not less than $150, and (b) not less than 
$50 for each of not less than two calendar quarters.” 


OTHER BILLS PENDING BEFORE THE CONGRESS 


HR-56: Mr. Izac of California. Amends Section 1001, 
Title X of the Social Security Act to include needy individ- 
uals who are permanently crippled to a degree such that 
they are unable to engage in a gainful occupation. 

HR-73: Mr. Lane of Massachusetts. Grants additional 
compensation to disabled veterans pursuing vocational training. 

HR-103: Mr. Voorhis of California. Grants perma- 
nent and total disability ratings to veterans suffering from 
severe industrial inadaptability as a result of War service. 

HR-140: Mr. Voorhis of California. Amends Title I 
of the Social Security Act to provide that each State shall 
have the exclusive right to adopt its own interpretation of 
the phrases “needy individuals.” In order to preserve such 
a right to the States, the bill provides that the Social Security 
Board “shall not issue any rules or regulations nor shall it 
take any action or exert any pressure upon State, Legis- 
lative, Executive, or Administrative Officers, which may in 
any way be construed to conflict with the provisions of this 
Section.” HR-141, introduced by Mr. Voorhis, provides that 
the State has the exclusive right to construe the phrases 
“needy individuals who are blind,” and “blind individuals 
who are needy,” and repeats the guarantee against interfer- 
ence by the Social Security Board. This Bill would amend 
Section X of the Social Security Act. 

HR-154: Mr. Voorhis of California. Provides that 
the education and training benefits under the G. I. Bill of 
Rights shall be available to veterans on an equal basis, with- 
out regard to their age. 

HR-168: Mr. Cannon of Missouri. Provides for the 
restoration of all Public Laws granting medical and hospital 
treatment and other benefits to veterans and the dependents 
of veterans of the World War, which were repealed by 
Section 17 of Title I of the Act of March 20, 1933. 

HR-183: Mr. Celler of New York. Extends the pro- 
visions of the Selective Service Act to include women between 
20 and. 35, inclusive, who are unmarried and without children; 
except that any such person shall be deferred so long as she 
is regularly employed. 

HR-284: Mr. Randolph of West Virginia. 
for health programs for Government employees. 

HR-290: Mr. Reed of New York. Exempts certain 
religious, charitable, scientific, literary, and educational or- 
ganizations from the requirement of withholding tax at source 
on wages. 

HR-317: Mr. Randolph of West Virginia. Amends 
the District of Columbia Act regulating registration of births. 

HR-327: Mrs. Rogers of Massachusetts. Establishes 
a permanent Nurse Corps in the Veterans’ Administration. 


Provides 
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HR-363: Mrs. Bolton of Ohio. Provides additional 
pay for enlisted men of the Army assigned to the Medical 
Corps who are awarded the Medical Corps Valor Badge. 

HR-377: Mr. Case of South Dakota. Establishes a 
National Service Corps of not exceeding 100,000 persons pro- 
cured by Selective Service for assignment by the Secretary 
of War to work in war production at comparable Civil 
Service pay. 

HR-395: Mr. Dingell of Michigan. 
Wagner-Murray-Dingell Bill of last Congress. 

HR-418: Mr. Harless of Arizona. Provides for issu- 
ance of appropriate insignia to rejected or deferred regis- 
trants. 

HR-424: Mr. Harless of Arizona. Provides additional 
pay for Army Medical Department enlisted personnel who 
serve in combat areas. : 

HR-466: Mr. Keogh of New York. Provides for 30 
days annual leave with pay and 30 days sick leave with pay 
per year for Postal Service employees. “Sick leave shall 
be granted only upon satisfactory evidence of illness, and if 
more than two days, the application therefor shall be accom- 
panied by a physician’s certificate.” 

HR-483: Mr. Lane of Massachusetts. Grants tempo- 
rary commissioned rank to certain male nurses serving in the 
armed forces. 

HR-491: Mr. Lemke of North Dakota. Prohibits ex- 
periments on living dogs in the District of Columbia. 

HR-515: Mr. May of Kentucky. Provides military 
or naval training for all male citizens who attain the age of 
18 years. 

HR-525: Mrs. Norton of New Jersey. Provides for 
cooperation by the Department of Labor with State Agencies 
to control industrial health hazards. 

HR-569: Mr. Rankin of Mississippi. 


Identical with 


Provides com- 


pensation or pension for widows and children of deceased 
veterans of World War I or World War II who had dis- 
abilities caused or aggravated by examination, hospitalization 


or medical treatment. 

HR-599: Mr. Springer of Indiana. Prohibits the re- 
quirement of the taking of the so-called pauper’s oath by 
certain veterans for hospital treatment or domiciliary care. 

HR-610: Mr. Tolan of California. Amends the United 
States Employees’ Compensation Act to provide for services 
of chiropractors. 

HR-686: Mr. Bloom of New York. Relates to labeling 
of boric acid for purposes of the Federal Food, Drug and 
Cosmetic Act. 

HR-713: Mr. Dickstein of New York. Creates Medi- 
cal Academies for the instruction of physicians for the armed 
forces and the Public Health Service. 

HR-758: Mr. Pace of Georgia. Provides for studies 
and researches on the problems of human nutrition. 

HR-1106: Mr. Smith of Wisconsin. Increases the pay 
of Army and Navy Nurses. 

HR-1119: Mr. May of Kentucky. This is the so-called 
“Work or Fight Bill.” Provides for reclassification of all 
registrants 18 to 45 who leave their essential jobs without 
the consent of their Local Boards, and for the assignment 
of those engaged in nonessential work to essential work, 
having due regard for any disruption to the community or 
to the registrant which might result from such assignment. 
Persons so leaving essential employment and persons refusing 
to accept an assignment of essential employment would be 
reclassified for general military service if physically fit, or 
for so-called acceptable military service if not physically 
qualified for general military service. The latter category 
has been referred to as the “Labor Battalion,” inasmuch as 
they would be under military discipline but would enjoy none 
of the rights of veterans. 

HR-1175: Mr. Holifield of California. 
466, described previously. 

HR-1283: Mr. Bradley of Pennsylvania. Relates to 
traveling expenses of members of the armed forces trans- 
ferred from one hospital to another at their own request. 

HR-1284: Mr. May of Kentucky. Extends the pro- 
visions of the Selective Service Act to include registered 


Same as HR- 
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Nurses 18 to 45. They would be entitled to the same exemp- 
tions, rights and obligations as male registrants. When 
inducted they would be assigned only to medical duty in 
which their professional skills and training would be used 
in accordance with military requirements. The Act would 
not affect voluntary recruitment for the Army or Navy Nurse 
Corps or the appointment of members of such Corps - 
Officers in the Army or Navy as now provided by law. 

HR-1391: Mr. Miller of Nebraska. Establishes a | 
partment of National Health as an Executive Departm: 
of the Government. 

S-36: Mr. Bailey of North Carolina. (For hims«lf 
and Mr. Brewster of Maine.) Same as HR-1119 descri 
previously. 

S-178: Mr. Murdock of Utah. Same as HR-610 
scribed previously. 

S-188: Mr. Gurney of South Dakota. Compuls:ry 
military training for persons attaining 18 years of age. S:1 
as HR-515 described previously. 

S-191: Mr. Hill of Alabama. (For himself and 
Mr. Burton of Ohio.) Amends the Public Service Act ( 
aid to the states for hospital planning and for construc 
of hospitals by Public and nonprofit agencies. 

S-223: Mr. Radcliffe of Maryland. (For Mr. Tydi 
of Maryland.) Establishes a hospital center in the Dist»: 
of Columbia. 

S-235: Mr. Langer of North Dakota. Same as HR-> 
described previously. 


FEDERAL AID FOR HOSPITAL CONSTRUCTION 


On January 2, 1945, the Senate Subcommittee on \\« 
time Health and Education made its third Interim Ke; 
to the Committee on Education and Labor. After detailing 
its preliminary findings based upon data and information 
gathered in open hearings, the subcommittee report sets forth 
the following recommendations: 

1. Recommends that Federal grants-in-aid to States be 
authorized now to assist in postwar construction of hospitals, 
medical centers, and health centers, in accordance with inte- 
grated State plans approved by the United States Public 
Health Service. 

2. Recommends that Federal loans and grants be made 
available to assist in postwar provision of urban sewerage 
and water facilities, rural sanitation and water facilities, and 
milk pasteurization plants, in communities or areas where 
such facilities are lacking or inadequate. 


3. Urges State and local governments to establish full- 
time local public health departments in all communities as 
soon as the needed personnel become available. With this 
aim in view, consideration should be given to rearrangement 
and consolidation of local health jurisdictions and to amal- 
gamation of existing full- and part-time local health depart- 
ments with overlapping functions. The Federal government 
should increase the amount of its grants to State health 
departments to the end that complete geographic coverage 
by full-time local health departments may be achieved and 
that State and local public health programs may be expanied 
in accordance with needs. 

4. Recommends that the Army consider the feasibility 
and advisability of expanding its program for induction and 
rehabilitation of men rejected because of physical and mental 
defects. 

5. Recommends that the medical records of the Selective 
Service System be preserved and that funds be appropriated 
for further processing and study of these records. 

6. Reports the acute shortage of personnel with train- 
ing in psychology and psychiatry and the need for immedi:te 
steps to increase the output of such personnel with a vi w 
to providing child-guidance and mental hygiene clinics or a 
far wider scale. 

7. Recommends that Federal scholarships or loans be 
made available to assist qualified students desiring medial 
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and dental education; urges that increased enrollment of 
women in medical and dental schools, and premedical and 
pr-dental courses, be encouraged in every way possible. 

8. Recommends that Federal funds be made available 
to States for medical care of all recipients of public assist- 
ance and that allotment formulas governing distribution of 
Federal funds to State public assistance programs be made 
more flexible in order to give more aid to States where 
necds are greatest. 

On January 10, 1945, Senator Lister Hill of Alabama, 
for himself and for Mr. Harold H. Burton of Ohio, intro- 
duced Senate Bill 191, which amends the Public Health 
Service Act by adding at the end thereof the following. title: 
“Tithe VI—Construction of Hospitals.” This bill would 
carry out recommendation No. 1 of the Senate Subcommittee 
o: Wartime Health and Education. 

S-191 contains the following declaration of. purpose: 

.... "The purpose of this title is to assist the sev- 

“eral States— 

‘(a) to inventory their existing hospitals (as 
defined in section 631 (c)), to survey the need 
for construction of hospitals, and to develop pro- 
grams for construction of such public and other 
nonprofit hospitals as will, in conjunction with 
existing facilities, afford the necessary physical 
facilities for furnishing adequate hospital, clinic, 
and similar service to all of the people; and 

‘(b) to construct public and other nonprofit 
hospitals in accordance with such programs.’” 

The bill authorizes an appropriation of $5,000,000 for 
aid to the States, under State plans approved by the Surgeon 
General, in making the inventory of assisting hospitals, sur- 
veying the needs for construction of hospitals, and develop- 
ing programs for construction of public and other nonprofit 
hospitals. 

The bill authorizes $105,000,000 for the fiscal year end- 
ing June 30, 1946, for aid to the States for the construction 
of public and other nonprofit hospitals, $5,090,000 of the 
amount to be used by the States to meet administrative pur- 
poses. Sums sufficient to carry out these purposes in subse- 
quent years are authorized. 

The State plans for “Surveys and Planning” must pro- 
vide for the designation of a State Advisory Council which 
shall include representatives on nongovernmental organiza- 
tions or groups, and of State agencies, concerned with the 
operation, construction, or utilization of hospitals, to consult 
with the State agency regarding the program. 

State plans for “Construction of Hospitals and Related 
Facilities” must set forth a hospital construction program 
sufficient to provide the necessary physical facilities for fur- 
nishing adequate hospital, clinic, and similar service to all 
of the people of the State. 

The Surgeon General in passing upon the State plans 
is to have the benefit of recommendations made by a Federal 
Advisory Council, and he is bound to follow the standards 
which have been approved by the Council. 

In providing for the Federal Advisory Council, the -bill 
provides that it shall be comprised of the Surgeon General 
who serves as Chairman ex officio, and eight members ap- 
pointed by the Administrator. The eight appointed members 
are required to be persons who are outstanding in fields 
pertaining to hospital and health activities, and a majority 
of them shall be authorities in matters relating to the opera- 
tion of hospitals. 

The applications for Federal assistance for hospital con- 
struction, whether made by a public agency or a nonprofit 
cooperation or association, must channel through and be 
approved by the State agency. 

The definitions contained in the bill read as follows: 

“(a) The ‘Federal percentage’ for a State 
shall be determined in accordance with regula- 
tions. Such percentage shall be not less than 25 
per centum or more than 75 per centum for any 
State, and within that range such percentage 
shall be determined for the several States on the 
basis of their relative financial needs; 
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“(b) the term ‘State’ includes Alaska, Ha- 
waii, Puerto Rico, and the District of Columbia; 

“(c) the term ‘hospital’ includes public 
health centers and general, tuberculosis, mental, 
chronic disease, and other types of hospitals, and 
related facilities, such as laboratories, out-patient 
departments, nurses’ home and training facilities, 
and central service facilities operated in connec- 
tion with hospitals, but shall not include any 
hospital furnishing primarily domiciliary care; 


“(d) the term ‘public health center’ means 
a publicly owned facility for the provision of 
public health services and medical care, includ- 
ing related facilities such as laboratories, clinics, 
and administrative offices operated in connection 
with public health centers; 

“(e) the term ‘nonprofit hospital’ means 
any hospital owned and operated by a corporation 
or association, no part of the net earnings of 
which inures to the benefit of any private share- 
holder or individual; 


“(f) the term ‘construction’ includes con- 
struction of new buildings, expansion, remodel- 
ing, and alteration of existing buildings, initial 
equipment of any such buildings, and landscaping 
the site thereof; including architects’ fees, legal 
counsel, and all other expenses incidental to con- 
struction, but excluding the cost of off-site im- 
provements and, except with respect to public 
health centers, the cost of the acquisition of land; 

“(g) the term ‘cost of construction’ means 
the amount found by the Surgeon General to be 
necessary for the construction of a project.” 


OSTEOPATHY LISTED AS “CRITICAL” ACTIVITY BY 
WAR MANPOWER COMMISSION 


As a guide in the induction of men in accordance with 
the directive of James F. Byrnes, Director of War Mobiliza- 
tion and Reconversion, the War Manpower Commission on 
January 13 issued a new List of Essential and Critical Activi- 
ties for Selective Service. Those activities printed in capital 
letters are critical activities. All technical, scientific, and 
research personnel engaged in any of the activities in the list, 
whether or not the activity appears in capital letters or small 
letters, are regarded as being engaged in critical activities. 
The list comprises thirty-five groups, but only three are 
printed here. These three are of particular importance to 
osteopathic physicians, osteopathic colleges and hospitals. 


8. Construction—Highway and street construction; marine 
construction; CONSTRUCTION OF APPROVED IN- 
DUSTRIAL PLANTS, houses, HOSPITALS, and MILI- 
TARY PROJECTS: repair of such facilities; and services 
necessary to complete such construction. 

32. Health and Welfare Services—PHYSICIANS, SUR- 
GEONS, DENTISTS, OCULISTS, OSTEOPATHS, podi- 
atrists (chiropodist), SANITARY ENGINEERS, and 
VETERINARIANS (ENGAGED IN TREATMENT OF 
FARM LIVESTOCK) ; offices of the preced'ng professions ; 
MEDICAL, DENTAL and OPTICAL LABORATORIES; 
PHARMACEUTICAL SERVICES; HOSPITALS; 
NURSING SERVICES; INSTITUTIONAL CARE; mor- 
tuary services, auxiliary civilian welfare services to the 
armed forces; welfare services to civilians; chiirch activities; 
accident- and fire-preventive services; structural pest control 
services. 

33. Educational Services—Public and private industrial 
and agricultural vocational training; elementary, secondary, 
and preparatory schools; junior colleges, colleges, universi- 
ties, and professional schools, educational and scientific re- 
search agencies; UNITED STATES MARITIME SERYV- 
ICE TRAINING PROGRAM;; Civil Aeronautics Adminis- 
tration Civilian Pilot Training Program; armed forces con- 
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tract flying, ground and factory aviation schools; and the 
production of technical and vocational training films. - 
GENERAL HERSHEY’S LETTER OF TRANSMITTAL TO LOCAL 


BOARDS OF THE LISTS OF ESSENTIAL AND 
CRITICAL ACTIVITIES 
January 15, 1945 


To All Local Board Members: 

You as a local board member and the entire Selective 
Service System are faced with the most difficult and 
important task in the period just ahead that has yet been 
encountered. As in the past, the armed forces must be fur- 
nished with the number of men needed to carry on the fight 
against our enemies and at the same time war production 
must be assured. The task becomes more difficult because the 
need of the armed forces is for young men below 30 years 
of age, and the only substantial source from which these 
men can be obtained, other than those who become 18 
years of age each month, is from those who are now 
occupationally deferred either in industry or in agri- 
culture. 

The nation cannot fail in its responsibility to furnish 
to those now in uniform and to those who will join their 
ranks in the future the tools of war in the quantities and 
at the times that they are needed. The selectivity with 
which men are withdrawn from industry will have a defi- 
nite bearing on our ability to meet our production respon- 
sibility. Approximately 12,000,000 men and women are 
now in the armed forces. Production has been maintained 
notwithstanding this effort due to a careful selection of 
registrants in the past. It follows that in most cases those 
who are now occupationally deferred are relatively more 
important to production than those who have been in- 
ducted heretofore. 

You and your fellow board members, I am certain, 
are anxious to do the job of selection in the way that will 
enable the war agencies charged with the responsibility 
. for our fighting fronts and for our war production to dis- 
charge their responsibilities. I have assured them that you 
will do it well if you are told the needs of the armed 
forces, and are given sufficient information about the 
registrant, his job, his importance in the plant and the 
urgency of the activity in which he is engaged. 

Since the armed forces need young men and since the 
supply of those in the age group 18 through 25 is prac- 
tically exhausted, a substantial part of our calls from this 
time on will have to be filled with men in the age group 
26 through 29. There are only 828,000 men in this age 
group now classified in Class II-A or Class II-B. Those 
who are selected for service in the armed forces must be 
taken as nearly as possible in the order of their essen- 
tiality, the least essential being taken first. 

The Director of War Mobilization and Reconversion 
has furnished me with the War Manpower Commission’s 
list of essential activities which has been revised to specify 
those essential activities that are most critical to the war 
program at this time. These critical activities areeset forth 
in the list in [capital letters]. It is expected that the list will 
be revised from time to time, and that some of the activi- 
ties now listed as critical will be changed to essential, but 
not critical. I am attaching the current list to this letter 
and will promptly advise you of any future changes. 

In transmitting the essential activity list, the Director 
of War Mobilization and Reconversion has recommended 
that the list be used as a guide in determining the men to 
be selected for the armed forces in the age group 26 
through 29, and that they be taken to the fullest extent 
possible in the following order: 

(1) Registrants not employed in an activity appearing 

on the essential activities list. 
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(2) Registrants whom the local board finds to be 
employed in relatively unimportant jobs in essen- 
tial but not critical activities. 

(3) Registrants whom the local board finds to be 
employed in relatively unimportant jobs in critical 
activities. 

(4) Registrants whom the local board finds to be en- 
gaged in relatively more important jobs in essen- 
tial activities. 

(5) Registrants whom the local board finds to be 
engaged in more important jobs in critical activi- 
ties. 

If, however, you find that a replacement is available 
for a registrant, he should be classified as available for 
induction regatdless of his place in the groups listed 
above. 

The Director of War Mobilization and Reconversion 
stated, “I would like to suggest also that special considera- 
tion be giver to the technical, scientific and research per- 
sonnel engaged in all of the activities on the list as it will 
be virtually impossible to replace such personnel.” 

When registrants in the various groups must be called 
will in the last analysis be determined by the size of the 
calls for them by the armed forces. The calls which last 
November reached a low of 84,000 have been increased to 
a total of 148,000 for the month of March. Employers 
must be prepared to lose physically qualified men in tie 
age group 26 through 29 when and if the requirements of 
the armed forces are such as to make their induction 
necessary. 


Recognizing your desire for full and complete infor- 
mation about the importance of registrants, I have advised 
the responsible Government agencies that they may, if 
they so desire, advise employers to list their employees 
ages 26 through 29 in the order of their importance to the 
plant and that they may inform you either on the Form 
42-A or by supplemental statement of the comparative 
position of a given employee on this list. 


The effect on war production of the induction of sub- 
stantial numbers of men in the age group 26 through 29 
will be influenced by the number of registrants who can 
be made available from agriculture and by the number of 
older men disqualified for general. military service who 
seek employment in war supporting activities. As of 
January 1, 1945, there was a total of 340,000 registrants in 
the age group 18 through 25 classified in Class II-C. On 
that same date there was a total of 107,000 in this age 
group in Classes II-A and II-B, of which approximately 
65,000 were in the Merchant Marine and almost 10,000 were 
members of the armed forces of our allies. 


Since requirements of the armed forces are primarily 
for men under 30 years of age, the test of “regularly 
engaged in” an activity in support of the national health, 
safety or interest or an activity in war production should 
still be the test applied to a registrant in the age group 
30 through 37 or to a registrant of any age who would be 
classified in Class IV-F were he not employed in a war 
supporting activity, but who by reason of his employment 
is classified in Class II-A or Class II-B and identified by 
the letter (L) or (F). Registrants in the age group 18 
through 37 who leave the employment for which they were 
occupationally deferred without the consent of their local 
board should be classified in a class available for service. 


I have the full confidence in your ability to carry out 
the task which lies ahead. The past four years have dem- 
onstrated that this confidence is not misplaced. 


Lewis B. Hersuey, Director. 
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THE INOPERABLE CASES OF HERNIA AND 
TRUSS FITTING—WILSON 


(Continued from page 326) 


pleted until after eight months have transpired, as 
this is the average time for complete consolidation. 
I consider that a large per cent of recurrences follow- 
ing any procedure is due to the lack of support for 
the period following operative or injection treatment. 
If nothing more is retained of what I say here but 
this one fact, I will feel that my efforts have been 
worthwhile. 

Where there is fatty infiltration and metabolic 
disturbances in individuals, we should be conservative 
in our promises. The problem is to give them maxi- 
mum support with minimum of irritation and dis- 
comfort. 

When a well-fitted truss is applied to an indi- 
vidual’s hernia that has not been properly retained 
in the past, the patient will complain of abdominal 
distress, especially in the upper quadrants. This is 
to be expected, as we have increased the intra- 
abdominal pressure by forceful control of the hernia. 
This distress is short lived, lasting for only a few 
days. After this symptom is gone, the patient is 
comfortable and bowel action much improved. 


We should not be misled by the claims of differ- 


ent truss manufacturers, who say that they have the | 


only support; they have only wares to sell. We 
should consider the good points of the truss and the 
requirements of the patient before any recommenda- 
tion is made. In many instances we will have cases 
of hernia that no one truss fits properly. By the 
use of pads, tape, and sponges we can tailor a proper 
support. Thus we need not depend entirely upon the 
truss; our ingenuity will pay dividends. The success 
of injection treatment is, to a great extent, dependent 
upon this one factor of proper support. 


Large herniae with external rings 3 cm. in diam- 
eter or larger that cannot be held by a properly fitted 
truss require special treatment. Occasionally such 
herniae are encountered in thin subjects, but as a 
tule they are found in the obese. The patient is 
usually elderly, with poor musculature, a large pendu- 
lous abdomen and rolls of soft flabby fat that dislocate 
the truss pad when he walks, stoops, or attempts to 
carry on the activities of his daily life. The routine 
treatment is as follows: He should be placed on a 
balanced diet calculated to reduce his weight five 
pounds a week. This means he receives from 1000 
to 1500 calories daily, depending on his general health, 
the physical exercise he takes, and the amount of work 
he must carry on. This routine should be followed 
for four to six weeks, and every few days the truss 
should be readjusted and tightened as his weight is 
reduced. When sufficient weight has been lost, the 
patient is put to bed in a hospital or at home where 
proper care can be had, and the foot of the bed ele- 
vated six to twelve inches. In this position the hernia 
tends to reduce spontaneously and can be retained 
easily by a light truss, which must be worn day and 
night. 

Injections are given every day for a period of 
one to two weeks. Besides the usual injections at 
the inguinal rings and along the inguinal canal, infil- 
trations are also made into the scrotal portion of the 
sac to obliterate it. After enough injections have 
been -given to narrow the rings and canal so that 
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the hernia no longer protrudes when the patient is 
on his feet, a heavy spring truss or other appropriate 
appliance is fitted to him and he is allowed to become 
ambulant. The necessary injections are concluded at 
the office. 


228 Forest Avenue 
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*Some Observations on the Use of Sulfonamides.— 
Fischer says that proper evaluation of the sulfonamides 
begins with a study of their untoward effects, an analysis of 
their modes of action, and the way they are eliminated. 


The benefit obtained from the sulfa drugs arises from 
bacteriostasis—an interference with the nutrition and metab- 
olism of germs. The action seems to be a permeation of the 
bacterial cell wall and the replacement or destruction of the 
nutritive portions of the protoplasm. Probably para-amino 
benzoic acid and thiamin, both necessary to bacterial cell life, 
are replaced by the sulfa radical. This action is limited since 
many organisms resist the action of sulfa; viruses are gen- 
erally unaffected, and but few bacilli are broken down. 


These drugs are beneficial in only a few of the common 
diseases and cannot be used like aspirin tablets, for fever. To 
be effective, the sulfa drugs must be used in adequate amounts. 
This often means a very large dosage, and the patient shows 
side effects because the sulfa drugs act on other than patho- 
genic cells. The drug may permeate the red and white blood 
cells, the cells of the reticulo-endothelial system, or the cells 
of the various organs of the body, and alter their chemistry. 
When one administers a sulfa drug he should realize that he 
does so at the risk of disturbing vital functions of the sick 
body. The physician balances the life of the patient against 
the lives of the germs which infect him. 


The bacteriostatic mechanism in sulfa therapy raises the 
questions of compatibility and synergism in the use of manipu- 
lative osteopathic treatment. Much emphasis has been placed 
upon the determination of the blood level of sulfa during its 
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use. After considerable observation, Fischer concluded that 
the blood level is not a reliable criterion of the effectiveness 
of therapy. He is inclined to think that manipulative osteo- 
pathic treatment reduces germ resistance and permits easy 
assimilation of the sulfa drug within the germ protoplasm. 
The serum level is significantly important in only two circum- 
stances: First, when very large dosages are used, as in menin- 
gitis or bacterial endocarditis, and the amount of the drug 
needed for a good result is often close to the lethal dose; 
second, when the patient fails to respond to the recom- 
mended amounts of a particular sulfa compound. 

In the sulfa treated cases, it is appropriate to withhold 
vitamin B until bacteriostasis is complete, since it supplies 
material which permits germs to live and reproduce. 

Most of the sulfa drugs are discharged in the urine, some 
within twenty-four hours; others are kept in concentration 
longer. Dosages vary in accordance, in part, with the rapidity 
of elimination. When there is glomerular damage of sufficient 
gravity to cause hematuria, the use of sulfa drugs is contra- 
indicated. Except in case of grave emergency, no one over 
seventy years of age should receive sulfa medication. In every 
patient daily urinalysis should be made, beginning before the 
sulfa drug is started and continuing for several days after it 
is stopped. An estimation of the total fluid intake and 
urinary output, each twenty-four hours, is of major im- 
portance. One sulfa compound will suppress urination when 
another will be well tolerated. 

Anemia, agranulocytosis, diarrhea, nervous and mental 
disorders may follow the use of the usual doses of sulfa 
drugs. Fischer says that he has seen the leukocyte count drop 


CONGENITAL CATARACT FOLLOWING GERMAN MEASLES 
IN THE MOTHER 


Ernest B. Decker, Associate Professor in Surgery and a 
teacher in the Eye, Ear, Nose and Throat Department of the 
Chicago College of Osteopathy, has called attention to an 
article of unusual interest which appeared in the Transactions 
of the Ophthalmological Society of Australia (1941). The 
article, “Congenital Cataract Following German Measles in the 
Mother,” was written by N. McAlister Gregg of Sydney, Aus- 
tralia. An abstract follows: 

During the first half of 1941 an unusual number of cases 
of congenital cataract came to the attention of physicians in 
Sydney and since that time other cases occurring at the same 
time have been reported from other parts of Australia. The 
findings are based on reports of seventy-eight cases, twenty 
of which were seen by the writer, thirteen being his own 
cases. 

The appearance of so many cases of congenital cataract 
in a short period of time was striking and when cases con- 
tinued to appear, serious thought was given to their causation. 
Special attention was paid to the history of the health of the 
mothers during pregnancy. Using calculations based on the 
birth dates of the affected infants, it soon became evident 
that the early months of pregnancy coincided with the period 
of maximum intensity of a widespread and severe epidemic 
of so-called German measles. Inquiries produced the follow- 
ing information: A history of “German measles” was given 
in all but ten of the cases under consideration; a history of 
“kidney trouble” was given by one; a negative report for 
measles by two; and in the remaining cases a history had not 
been requested or was indefinite. 

The affected baby was a first child in twenty-six of the 
thirty-five cases where information regarding parity was 
available. The writer considers this as confirmatory evidence 
of the close association between maternal infection and con- 
genital cataract for it was the young adult group to which 
primiparae belong which was particularly affected during the 
epidemic of “German measles” in 1940. 


from 14,000 to 2,000 within eight hours in a case of pneu- i 
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monia. Usually, it is unwise to use sulfonamides internally 
when the white count is less than 4,000 per cu. mm. Simi- 
larly, sulfa radicals may combine with, and destroy, the 
hemoglobin of erythrocytes. It is necessary to determine the 
blood count each day of sulfa drug administration. 

Nausea is not necessarily a contraindication, but when a 
sulfa treated patient develops diarrhea, the drug must be 
stopped. Suppression of urination is usually the earliest ey- 
dence of sulfa poisoning. If the usual urinary output is 
reduced to half, or if hematuria appears, the drug should tc 
stopped. Pallor and cyanosis during sulfa therapy can je 
overlooked generally. A progressive anemia or leukoper a 
suggest sulfhemoglobinemia or methemoglobinemia which <:- 
mand discontinuance of the drug and the immediate use of 
intravenous fluids in large amounts and transfusions of fre-h 
whole blood. Pain or paresthesia justify consideration «f 
changing the therapy, for either may be the early criterion o{ 
neurological or psychiatric states of great importance. Tem- 
porary paralysis of the lower extremities may follow sulia 
poisoning in children. Mental aberrations lasting several 
weeks may result rather quickly in otherwise normal sul{a- 
treated adults. 

The medical departments of the armed forces have 
proved the efficacy of sulfa powders and salves combined wit) 
vitamins, in treatment of open wounds. 

Daily clinical and laboratory studies, knowledge of thc 
mode of action and methods of elimination of the sulfa cor - 
pounds make safe their use in recommended amounts in tix 
average case. The modes of action of the sulfonamides point 
up the need for careful consideration of the patient as well 


logical laboratory studies in management. 
Estuer Smoot, D.O. 


The writer states that in his experience he had not pre- 
viously seen German measles of such severity and accompanic« 
by such severe complications as occurred during the epidemic 
of 1940. The swelling of the glands of the neck, the sore 
throat, the involvement of the wrist and ankle joints, and the 
general constitutional disturbance were very pronounced. Run- 
ning concurrently were the epidemics of sore throat known as 
Ingleburn throat, Puckapunyal throat, etc. These epidemics 
started in military camps and spread to the civilian population. 
The writer asks could not these epidemics have been strepto- 
coccic in origin and could not the rash diagnosed as “German 
measles” have been, in some cases, a toxic erythema accom- 
panying a streptococcic infection? The rash occurring in the 
so-called German measles epidemic has been described as 
macular, morbilliform, scarlatiniform and toxic erythematous ; 
in other words it was pleomorphic. It is interesting to note 
that the writer has been informed that an unusual number of 
young adults suffering from arthritis and other rheumatic 
conditions in 1941 had “German measles” in 1940, In summary, 
it is the writer’s opinion that the 1940 epidemic of “German 
measles” differed greatly from the ordinary virus infection 
bearing that name. 


The first striking feature of the cataracts, which were 
usually bilateral, was that they were obvious from birth as 
dense whité opacities completely occupying the pupillary area. 
Most of the infants were small, ill-nourished and difficult to 
feed; thus many of them came under the care of a pediatrician 
before they were seen by an ophthalmic surgeon. Many hai 
congenital cardiac defects. The presence of a scaly eczema- 
tous condition very resistant to treatment was noted in sev- 
eral patients. Fifteen deaths have been recorded. Bronchi«! 
pneumonia was the cause in several and a sudden rise in tem- 
perature to 105 or 106 F. accompanied by extreme distress 
preceded death in three instances. 


The pupillary reaction to light was weak and sluggis') 
and in some cases the irides had an atrophic appearance. Fu!! 


(Continued on page 355) 
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